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INSTANT HANDWRITTEN COMMUNICATION 


HOW FLEXIBLE 
IS TELESCRIBER 
COMMUNICATION? 


Study the diagrams above and you will see that telescriber communication 
is as adaptable and as flexible as your needs demand. 


1-WAY One transceiver writes to one receiver. 
2-WAY'” Two transceivers write to each other. 
MULTIPLE'"’ A transceiver writes to any number of receivers 


at the same time. 


SELECTIVE'’’'?’ A transceiver selects any one—or any group—of 
receivers to write to ai a specific time. ° 


INTER-‘‘?) Each transceiver on this system has full selectivity 
COMMUNICATING power to write to one, a group or all 


other transceivers in the system. 


(1) A “lock-out” switch automatically prevents more than one message from 
being received on a receiver at the same time. 


(2) Selector keys are required for Selective and Inter-Communicating sys- 
tems. 


For information concerning telescriber use in Late Charge Control, Admissions, 
Discharges, Out-Patient File Control, Diet Control, etc., write to Dept. A-33. 


TelAutograph CORPORATION 


16 WEST 61ST STREET ° NEW YORK 23, N. Y. 
* 
TelAutograph 2a. S 
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Wounds sutured with smaller sizes of 
D & G surgical gut on Atraumatic 
needles have less trauma and heal 


faster and more evenly. 
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faster wound healing 


Patients move about more freely after their opera- 
tions and are out of the hospit: il sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geek offers two modern aids to faster and 


more even healing: 


Day is & Cseck “timed absorption surgical gut— 


‘n small sizes 


2. Davis & Geck Atraumatic® needles 


fasle healing id th smaller of 


LU al 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam- 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these ° ‘timed- absorption” sutures offer maximum re- 
sistance to digestion during the early days when the 
wound is weakest. After healing 1S under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother, 


faster healing Atranmatic” needles 


In suturing with Atraumatic needles there is less tis- 
sue trauma, faster and more even healing. The D&G 
Atraumatic needle is joined to its suture smoothly. 
Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 


are economical, too. Surgery is easier and faster, 


needles are alw ays sharp, no time is lost while the 
nurse threads needles. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 
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Davis & Geck Ine 
" 
OFT AMS AIT AN Cyanamid OMPAN) 
57 Willoughby Street, Brooklyn 1, N.Y. 
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Aqueous Suspensions 
of Procaine Penicillin-G 


PHYSICIAN WHO PREFERS 


In Rubber-Stoppered, 
Siliconed Ampoules rt 
Ampoule Ampoule No. 554 
300,000 units 
units 10 ce. 
Ampoule No. 552 per cc. 5 ce. per cc. 
300,000 units 


In Handy Cartrids 
Cartrid No. 1 300,000 units dee. | 


Cartrid No. 11 600,000 units on. | 


In Sterile, Disposable Syringes 


Ampovle No. 553 « 300,000 units Ampoule No. 570 ¢ 1,000,000 units aperetetetetereteterenerenscersententenss 


eee 
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Quickly available at your favorite Lilly wholesaler. 
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Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. iinasnaaseee 


Easy to withdraw 
Kasy to inject 
Easy to obtain 


AMPOULES 4 
. 


(PROCAINE PENICILLIN—G IN AQUEOUS SUSPENSION, LILLY) 
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The Journal of 


THE AMERICAN 
HOSPITAL ASSOCIATION 


VOLUME 27 NUMBER 3 


HosPITALsS is published the first of 
each month by the American Hospi- 
tal Association, 18 E. Division Street, 
Chicago 10, Ill. Entered as second 
class matter January 9, 1936, at the 
postoffice at Chicago, Ill., under the 
Act of March 3, 1879. 


Editorial staff: George Bugbee, editor; 
C. J. Foley, executive editor; Arnold A. 
Rivin, managing editor; Michael Les- 
parre, assistant managing editor; 
Newton J. Jacobson, production man- 
ager, Harold L. Levinson, Ann Cox, 
Barbara Elsholz. 


Business staff: Bremen I. Johnson, 
business manager; Martha E. Mil- 
ler, assistant advertising manager; 


Robert C. McKay, circulation super- 
visor; Gordon A. Thoman, advertising 
sales, Chicago, telephone: WHitehall 
4-4350; George B. Janco, advertising 
sales, 72 Wall Street, Room 800, New 
York City 5, telephone: Digby 4-5570; 
Eugene C. Leipman, advertising sales, 
2060 E. Ninth Street, Cleveland 15, 
telephone: SUperior 1-1373. 


Advertising representatives: Ren Averill, 
234 E. Colorado Street, Pasadena 1, 
Calif. 


Advertising rates: Rates for classified 
and display advertising furnished on 
request. Member of the Audit Bureau 
of Circulations. 


Subscription rates: To member hospi- 
tals and associated personnel, $2 a 
year; to others, $3 a year. Single cop- 
ies, 30 cents, except two-part June 
issue, $1.50. 


Change of address: Notice should in- 
clude the old as well as new address, 
including postal zone number. Four 
weeks’ notice is required. The local 
postmaster should be notified. 


Other periodicals: The American Hos- 
pital Association also publishes 
TRUSTEE, the Journal for Hospital 
Governing Boards, a monthly publi- 
cation, and the Administrators Guide 
section, as Part 2 of the June issue of 
HOSPITALS. 


Copyright: March, 1953 by the Ameri- 
can Hospital Association. 


MARCH 1953, VOL. 27 


H { t U t 4 


Calendar of Association and Allied Meetings 
Officers of the American Hospital Association 
Index to Advertisers 

Classified Advertising 


1953 


6 
12 
192 
193 


SPECIAL SECTION 


ARTICLES 
Hill-Burton—Promising Answer to the Nation's Needs 
) Marion J. Foster and Michael Lesparre 49 
Convertible Lounge Chair for Overnight Visitors 
Mark Stanton and John Deans 52 
Evaluating the Executive Dennis J. Lynds 53 
How to Estimate the Cost of Hospital Construction 
Robert A. Cohen 79 
Everybody Wins—Results of National Hospital Week 83 
Report to the Medical Staff Sister Loretto Bernard 85 
Analysis of Nursing Problems—Report from the Joint Commission for 
the Improvement of the Care of the Patient 87 
A New, Simplified Accident Record Form Kent W. Francis 90 
What We Can Do to Uphold the Strength of Blue Cross 
| | James E. Stuart 93 
EDITORIALS 
Hill-Burton and the Future 98 
Accent on Practical Planning 98 
DEPARTMENTS 
Your President Reports 14 
Service from Headquarters 20 
Opinions—On Major Problems Facing Hospitals—V 30 
Providing Entertainment Facilities for Patients and Employees 
Comment 
Dietetics Administration 105 
Opinion Survey Alerts Dietitians to Patient's Likes, Dislikes 
Elizabeth Cole Downes 
Employee Merit Rating System: Personne! Relations Tool 
Master Menus for April 
The Literature 124 
New Book Discusses Applications of the Educational Motion Picture 
Medical Review 129 
Revision of Minimal Standards for the Hospital Internship 
Charles U. Letourneau, M.D. 
Engineering and Maintenance 139 
The Factors Necessary to Examine Hospital Boiler Plant Design 
Ernest C. Whitaker 
Personal News 146 
Laundry Management 15) 
Other Uses of Condemned Linens to Obtain Their Maximum Value 
Richard E. Gregory 
Comment 
News 155 
Blue Cross (See Prepaid Care, News) 
Pro Re Nata John H. Hayes 190 
3 


“The Key fo: 
STERILE INSTRUMENTS for the HOSPITAL 


Site 


” his is a reproduction of the cover on our new catalog describing 
2 a complete series of Sterilizers for Instruments, ranging from the small boiling type to the r 


large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
ERIE* PENNSYLVANIA 


Dept. 82 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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SHEETING 
AND 


What else do you want in sheeting? 


Choose from a wide selection of widths and weights 


fs real proof is in the using. Try 
Koroseal sheeting in just one ward, 
and compare it with the sheeting you are 
now using. You'll be pleased to see how 
smoothly Koroseal sheeting spreads on 
a bed. It doesn't wrinkle easily, and 
hard creases never form... your patients 
are much more comfortable. 
Koroseal sheeting will never dis- 
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color bedsheets. It can be washed with 
common soap, cleaned with any of the 
regular hospital cleaning fluids, or 
autoclaved. It will not hold odors and 
never cracks or becomes sticky. 

For all practical purposes, Koroseal 
sheeting is wearproof, and that means 
long, dependable service in your hos- 


pital. 


A swatch book will be sent to you on 
request. The B. F. Goodrich Company, 


Sundries Division, Akron, Obio. 


Koroseal Trade U.S. Pat. OF 


BY 


B.E Goodrich 
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ASSOCIATION and ALLIED 


AMERICAN HOSPITAL ASSOCIATION 


55th Annual Convention—August 31!-Septem- 
ber 3; San Francisco. 


REGIONAL MEETINGS 


Association of Western Hospitals—April 27- 
30; Salt Lake City (Utah Hotel). 


Middle Atlantic Hospital Assembly—May 
20-22; Atlantic City (Convention Hall). 


Mid-West Hospital Associatien—April 15- 
17; Kansas City, Mo. [Municipal Audi- 
torium and President Hote!). 

New England Hospital Assembly—Moarch 
23-25; Boston (Statler Hotel). 

Southeastern Hospital Conference—April 8- 
10; New Orleans (Jung Hotel). 

Tri-State Hospital Assembly—May 4-6; Chi- 
cago (Palmer House). 

Upper Midwest Hospita! Conference—May 


STATE MEETINGS 

Alabamo—March 12-13; Montgomery (Jef- 
ferson Davis Hotel). 

lowa—April 22; Des Moines (Hotel Savery). 

lowa Catholic Hospital Association—Apri! 
23-24; Des Moines (Hotel Savery). 

Kentucky — March 24-26: Louisville (Seel- 
bach Hotel). 


Louisiano—April 6-7; New Orleans (Jung 
Hotel 


13-15; Minneapolis {Radisson Hotel). 


New Jersey—May 20-22; Atlantic City 
(Convention Hall). 

New Mexico—May 22-23; Albuquerque (Hil- 
ton Hotel). 

New York—May 20-22; Atlantic City (Con- 
vention Hall). 

Ohio—April 6-9; Cincinnati (Netherland- 
Plaza Hotel). 

Oregon—October 21-22; Bend (Pilot Butte 
Inn). 

Pennsylvania — May 20-22; Atlantic City 
{Convention Hal!). 

Tennessee—May 8-10; Nashville (Andrew 
Jackson Hotel). 

Texas—May 12-14; Galveston (Buccaneer 


How Should Blood Cells 
Be Treated... 


Forced 


Shohea Squeezed Hotel). 
Washington—April 8; Spokane (Davenport 
Hotel). 
To Make Them Flow During Transfusion ? OTHER MEETINGS 
American Association of Medical Record 
§ Librarians—October 5-9; San Francisco 
(Palace Hotel). 
CONTINENTAL’s patented American Physical Therapy Association— 
% Doubl : June 15-19; Dallas (Baker Hotel). 
x ouble Filter Blood Bottles American Society of X-Ray Technicians— 
“ help the even flow of blood June 28-July 2: Toronto, Canada (Royal 
to the recipient without forc- Blue Cross and Blue Shield Plans 
: Conference—April 12-15; Hollywood, Flor- 
ida (Hollywood Beach Hotel). 
j dy Coarse Woven mesh filter is Canadian Hospital Council — May 18-20; 
sealed in bottle for primary 
international Hospital Federation—May 25- 
PUTER [ filtering. Fine Woven mesh 30; London, England. 
<i Southeastern Assembly of Nurse Anesthet- 
filter is in Stat Set for second- ists—Apri! 8-10; New Orleans (Jung 
k FINE ary filtering. Hotel). 
UH FILTER INSTITUTES 
(For additional information address Associa- 
AIR tion headquarters, 18 E. Division Street.) 
| fa TRAP CONTINENTAL Universal Blood Institute on Dietary Department Administra- 


tion—March 9-13; Chicago (Sheraton 


Hotel). 

Institute on Anesthesia—March 9-13; Dallas 
{Adolphus Hotel). 

Institute on Nursing Service Administration 
—March 16-20; Washinaton, D.C. (Ward- 
man-Park Hotel). 


Bottles may be used Direct—in 
Series—or Y. With gravity or 
pressure. 


Ask your dealer or write direct for complete information. 


The CONTINENTAL PHARMACAL COMPANY 


Institute on Medical Record Administration 
—March 30-April 3; New Haven [Yale 
University). 

Institute on Hospital Engineering—April 6- 
10; Washington (Wardman-Park Hotel). 

Institute on Public Relations [in conjunction 
with Southeastern Hospital Conference) — 
April 6-7; New Orleans (Jung Hotel). 

(Continued on page 174) 
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| 4821 West 130th Street « Cleveland 1l, Ohio | 


- Producers of Parenteral Solutions and Parenteral Stat Sets 
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ROOMING-IN TECHNIQUE 
.| _ The bassinet is wheeled from the nursery to the 
a mother’s room. The entire unit is light in weight 
| and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


7, FOR ROOMING-IN 
TECHNIQUE 


BASSINET 


IN NURSERY 


REMOVABLE PLASTIC BASKET — Light 
weight and sanitary, All corners and 
edges are rounded. Basket con be tilted 
ot either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, ond other supplies. 


CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
| bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


Blickman-Buil 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stoiniess steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


4 


EXTRA-LONG EXTENSION BASE — | 
designed to slide under bed. Brings 


basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 4 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 


New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 23rd- 
25th and to the Southeastern Hospital Conference, Jung Hotel, New Orleans, La. Booths 28 and 29, April 8th-10th 
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$.Blickman, Inc., 3803 Gregory Avenue, Weehawken, N.J. 


When you turn on the HEAT 


— 


and put on the PRESSURE... 


Monel Instrument Washer Sterilizer (#150) 
and a Hi-Speed Monel Emergency Steri- 
lizer (#1220-EC) installed in the Kitchener 
Waterloo Hospital, Ontario, Canada. Note 
their bright, sparkling appearance. Inside 
they’re equally spotless and hygienically 
clean... because they're made of Monel. 


Monel Dressing Sterilizers in the Sherman 
Hospital, Sherman, Hlinois. The two 20” x 
36” sterilizers are THERMATIC controlled 
with a recording thermometer. These two 
and the 16” x 24” model are recessed for 
easier room cleaning and maintenance, a 
problem you never have to worry about 
with the all-Monel sterilizers. 


The job is done better in a sterilizer... made 
of Monel®! 


Why Monel? 

Because Monel has the qualities so neces- 
sary to stand up under rugged operating 
conditions, day in and day out, for years 
and years. 

Monel is strong and tough...stronger and 
tougher than structural steel. It can with- 
stand the high operating temperatures and 
pressures and rough treatment of constant 
use, 

Monel resists corrosion. Steam, acids, al- 
kalies and the many other hospital corro- 
sives which might be spilled on its surfaces 
cannot harm Monel. It will not rust ... will 
not stain. 


Monel is long wearing. Being solid, it 


cannot chip, craze, crack or peel. And be- 


cause the “surface” extends all the way 
through the metal, no amount of cleaning, 
even with mild abrasives or detergents, can 
wear away Monel’s good looks. Monel steri- 
lizers are always easy to keep spotlessly 
clean, bright, shiny and new-looking. 

No wonder the Wilmot Castle Company 
selects Monel for their Dressing and Instru- 
ment Sterilizers. And no wonder modern 
hospitals like the Sherman Hospital in Sher- 
man, Ill., and the Kitchener Waterloo Hos- 
pital, Kitchener, Ontario, Canada, specify 
equipment...made of service-giving Monel. 

If you'd like more detailed information 
about Wilmot Castle’s complete line of 
Monel-equipped sterilizer models, write to 
the Wilmot - Castle Company, Rochester, 
New York. 

Remember, however, that because Monel 
is on extended delivery, it pays to order 
Monel equipment well in advance. Antici- 
pating your requirements will greatly im- 
prove chances of delivery in time to fill your 
needs. 


The International Nickel Company, Inc. 


67 Wall Street, New York 5, N. Y. 
MONEL... for better sterilizer service 
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NONTOXIC DETERGENT 
FOR INHALATION... 


ALEVAIRE 


TRADEMAR K 


PULMONARY SECRETIONS 


IN 
| Tuberculosis e Bronchial Asthma e Bronchiectasis 
ae Bronchitis e Bronchopneumonia, etc. 


oxyethylated tertiary octyiphenolformaidehyde polymer, per 
cent, in combination with sodium bicarbonate 2 per cent 


and glycerin 5 per cent. 
Alevaire is inhaled by means of any standatd aerosol 
or nebulizer technic. 


t 


Life Saving in Neonatal Asphyxia 


abo serviceable as vehicle for panic, 
' streptomycin,® decongestants (such as Neo-Synephrine® 
or bronchodilators (such as Isuprel®). 


INFORMATIVE 
"Usual Dose: 500 cc. by corceolization in 24 hours. 
Available in bottles of 500 cc. 


WINTHROP-STEARNS scx 19, - on. 


‘Terramycin is incompatibie. 
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Ever notice how faces brighten and spirits lighten 


...Wwhena patient receives flowers? 


To save you time and trouble, too, your 
I. T. D. Florist delivers fresh flowers ... prearranged 


..-in “long life” chemically treated water. 


There's no extra work ... no extra handling 


with F. T. D. FLOWERS! 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan. 
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SIGNALS 


...indicates phase of sterilizing cycle in progress. 


Shows unelapsed time of exposure period (B). 


...cross-the-room visibility that eliminates inspection 
trips. 

... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


| indicates sterilization — 
‘t= complete and cham- 
ber pressure re- 


STERILE (Green) 
indicates sterile load 


for safe re- 


A 
THERMATIC SYSTEM 


also provides additional advantages and economies— 


1. Permits step-saving traffic planning 

2. Permits greater load output t 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


CET THE FACTS~— Write today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1184 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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ot FRICER: 


PRESIDENT 


Edwin L. Crosby, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 10 


PRESIDENT-ELECT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


PAST PRESIDENT 


Anthony J. J. Rourke, M.D., Hospital Council of Greater New 
York, New York 17 


TREASURER 
A. C. Bachmeyer, M.D., Box 180, RR. 2, Loveland, Ohio 


Board of Trustees 


Ray Amberg, University of Minnesota yy tee Minneapolis 14 

Maj. Gen eorge E. Armstrong, Surgeon General of the Army, 
Washington 25 

A. C, Bachmeyer, M.D., ex officio (treasurer) 

E. Dwight Barnett, M.D., Columbia University School of Public 
Health, New York 32 

Edwin L. Crosb , M.D., ex officio (president) 

Miriam Curtis, LN., Syracuse Memorial Hospital, Syracuse 10 

Ritz E. Heerman, ex officio (president-elect) 

Robert 8S. Hudgens, Lynchburg General Hospital, Lynchburg, Va. 

Rt. Rev. Msgr. Donald A. McGowan, National Catholic Welfare 
Conference, Washington 5 

Anthony J. J. Rourke, M.D., ex officio (past president) 

Tol Terrell, Shannon West Texas Memorial ospital, San Angelo 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 2 

Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Committee on Coordination of Activities 


Edwin L. Crosby, M.D., chairman 

Mrs. Philander S. Bradford, Children’s Hospital, Columbus 5 

Madison B. Brown, Roosevelt Hospital, New York 19 

Ray E. Brown, University of Chicago Clinics, Chicago 37 

Jack Masur, M.D., Bureau of Medical Services, Public Health 
Service, Washington 25 

William S. McNary, Michigan Hospital Service, Detroit 26 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W. Snoke, M.D., Grace-New Haven Hospital, New Haven 4 

James E. Stuart, Hospital Care Corporation, Cincinnati i 6 


Council on Administrative Practice 


Oliver G. Pratt, chairman 

Richard W. Bunch, Bureau of Medical Services, Public Health 
Service, Washington 

Donald W. Cordes, lowa Methodist Hospital, Des Moines 14 

Clyde W. Fox, Washoe Medical Center, Reno, Nev. 

Col. Frederick H. Gibbs, Medical Field Service School, Fort Sam 
Houston, Texas 

Carl C. Lamley, Stormont-Vail Hospital, Topeka 1 

oe Cleveland Hospital Association, Cleve- 
an 

Ronald Yaw, Blodgett Memorial Hospital, Grand Rapids 6 

Leonard P. Goudy, secretary, 18 E. Division Street, Chicago 10 


Council on Association Services 


Ray E. Brown, chairman 

James P. Dixon, M.D., Clinical Center, National Institutes of 
Health, Bethesda, 14 

Richard R. Griffith, Delaware Hospital, Wilmington 13 

Arden E. Hardgrove, Norton Memorial Infirmary, Louisville 3 

J. Harold Johnston, New Jersey Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of Hospitals and Homes of the Meth- 
odist Church, Chicago 11 

Robert D. Southwick, Concord Hospital, Concord, H. 

Vanderwarker, Memorial Center Cancer, New 

or 

Alvena H. Wood, R.N., William Booth Memorial Hospital, Cov- 

ington, Ky. 


Committee on Women's Hospital Auxiliaries 


Mrs. Philander S. Bradford, chairman 
Mrs. Frederick N. Blodgett, New England Medical Center, Bos- 


ton il 
Mrs. William J. Clothier, Graduate Hospital of the University of 
Pennsylvania, Philadelphia 46 
Mrs. William Shippen Davis, United Hospital Fund, New York 17 
Mrs. Russell Hanson, Swift County Benson Hospi tal, Benson, 


Minn, 
Mrs. Mitchell Langdon, Dallas City-Count ty Hospital, Dallas 4 
Mrs. Clarence W. Miles, Johns Hopkins Hospital, Baltimore 5 
Mrs, Edmund J. Morrissey, St. Mary's woe San Francisco 7 
Mrs. J. A. Ochiltree, Hospital, St haries, 
Mrs. Edmund H. Smith, Seattle eneral Hospital, Seattle 4 
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Rt. Rev. Msgr. John W. Barrett, Director of Hospitals, Arch- 
diocese of Chicago, Chicago 5 

A. F. Branton, M.D., Baroness Erlanger Hospital, Chattanooga 3 

Warren F. Cook, New England Deaconess Hospital, Boston 15 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Thomas P. Langdon, Hahnemann Hospital, San Francisco 18 

J. T. Lindberg, Fairmont Genera! Hospital, Fairmont, W. Va. 

Leo G. Schmelzer, Garfield Memorial Hospital, Washington 1 

weer F. Whitaker, Emory University Hospital, Emory Univer- 
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Albert v. Whitehall, secretary, Washington Service Bureau, 1756 
K Street, N.W.., ‘Washington 6 


Council on Hospital Planning and Plant Operation 


Jack Masur, M.D., chairman 

Clement C. Clay, M.D., Orange Memorial Hospital, Orange, N. J 

John & A. Ferguson, University Hospitals, Cleveland 6 

ae ogg M.D., Columbia University School of Public Health, 
York 32 


Reid. Selmes. North Carolina Baptist Hospitals, Winston-Salem 7 
John C. Mackenzie, M.D., Touro Infirmary, New Orleans 15 
John 8S. Parke, Presbyterian Hospital, New York 32 

pon. Pellenz, Crouse-Irving Hospital, Syracuse 10 

Lester Richwagen, Mary Fletcher Hospital, Burlington, Vt. 
Clifford E. Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

J. A. Katzive, M.D., Health Service Division, United Automobile 
Workers, CIO, Detroit 1 14 

R. L. Loy, Mercy Hospital, Oklahoma City 3 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

Cc. ‘delphi Rorem, Ph.D., Hospital Council of Philadelphia, Phila- 


del 
R. on Swedish Hospital, Minneapolis 4 
Edward K. Warren, Greenwich Hospital, Greenwich, Conn. 
W. Franklin Wood, M.D., McLean Hospital, Waverley, Mass. 
Maurice J. Norby, secretary, 18 E. Division Street, Chicago 10 
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Albert W. Snoke, M.D., chairma 

T. G. Blocker Jr., M.D., University of Texas Medical Branch, 
Galveston 

Lawrence J. Bradley, Genesee Hospital, Rochester 7 

Robert F. Brown, M.D., Doctors Hospital, Seattle 1 

Marcus D. Kogel, M.D., Commissioner of Hospitals, New York 13 

Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 

Russell A. Nelson, one Johns Hopkins Hospital, Baltimore 5 

George C. Schicks, D., oc of St. Barnabas and for Women 
and Children, Newark 
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Oakland 6 

Cherles U. Letourneau, M.D., secretary, 18 E. Division Street. 
Chicago 10 
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James E. Stuart, chairman 

J. Philo Nelson, vice chairman, Hospital Service of California. 
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E. Dwight Barnett, M.D., Columbia University Schoo] of Public 
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Arthur M. Calvin, Minnesota Hospital Service Association, St 
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Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

ast W. Hardy, Massachusetts Hospital Service, Boston 6 

N. Helland, Group Hospital Service, Tulsa 3 

John R. Hill, Tennessee Hospital Service Association, Chatta- 
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Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7 
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D. W. Ogilvie, Blue Cross Plan for Hospital Care, Toronto 5 

Charles Garside, Associated Hospital Service of New York, New 
York 16 

Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hospi- 
tals Diocese of Charleston, Aiken, . 

Richard M. Jones, cirector, 425 N. Michigan Avenue, Chicago 11 
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WHY LEADING HOSPITALS 


FOR LAUNDRY EQUIPMENT AND SERVICE! 


output 


lower linen 


inventory 


dial American 


You can benefit from American’s experience of 85 years in furnish- 
ing plans and equipment for hospital laundries of every size and 
type. Just say the word... and an American Laundry Advisor will 


call at your convenience, and without obligation on your part. 


THE WORK WEEK WAS CUT 14 HOURS 


at St. Mary’s Hospital, Orange, N. J., with 
installation of a new American- planned and 
equipped laundry department. Heart of St. 
Mary's new high-production laundry is this 
battery of CASCADE washers. 


AMERICAN 


LAUNDRY MACHINERY CO. cincinnati 
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ADVANCES have 

been recorded since World War 
Il in the prevention of disease 
and the elimination of many of its 
crippling complications. This pro- 
gress in medical science has in- 
creased the average length of life. 
it has also created special prob- 
lems for those of us in the field of 
hospital administration. 

A study made in 1950 revealed 
that one-fourth of the population 
of the United States was over 45 
years old and received more than 
one-half of the total amount of 
medical care that was provided. 

On the basis of current birth 


— 


and death rates and the general 
trends of these rates, it was es- 
timated that by the turn of the 
century over one-half of the pop- 
ulation would be more than 45 
years old. 

If they continue to receive the 
same proportion of care they re- 
ceived in 1950, this group will re- 
ceive three-quarters of the medical 
and hospital care provided in the 
United States! 

We're well aware that the dis- 
eases of old age are difficult to 
manage. Knowing this fact, we 
should be devoting serious thought 
to planning necessary changes— 


MORE 


PRACTICAL 
than 


Culture Tests 


Diack Controls provide 
a more practical and 
faster check on steril- 
ity of your autoclaved 
goods than cultures. 


V Safe—Test organism (B-subtilis) is destroyed far below melt- 
ing conditions required for Diacks. 
Time saving—a wait of twenty-one* days incubation with 
cultures. No wait with Diacks. 
Economiceal—cultures are costly in time consumed alone. 
Diack’s cost is comparatively lower. 

V Checks Autoclave before next load—you may under-steril- 
ize several loads before previous culture indicates a faulty 


autoclave or improper loading technique. An unmelted Diack 
will check it before the next load. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


1847 NORTH MAIN STREET 


ROYAL OAK, MICHIGAN 
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not only in our individual hos- 
pitals but also in the integration of 
our hospital services and particu- 
larly in local and regional areas. 


L AST SPRING, Mrs. Crosby and I 
had a most interesting experience 
in Washington. I had just appeared 
before Senator Herbert Lehman's 
committee to testify on the Ameri- 
can Hospital Association’s position 
on aid for servicemen’s dependents. 
(The Association’s Council on 
Government Relations, headed by 
Chairman Bill McNary and Secre- 
tary Bert Whitehall, have been 
studying this bill as well as many 
other bills presented to the new 
Congress. ) 

After the hearing, Sen. Lister 
Hill invited us to lunch in the Sen- 
ate dining room with him and one 
of his friends, Ben May of Mobile, 
Ala. Mr. May was also in Washing- 
ton at the time to testify before a 
Congressional committee but on 
another subject: Funds for re- 
search in medicine. Mr. May 
proved to be a most stimulating 
person who devoted considerable 
time and money to furthering pro- 
gress in medical research. His 
knowledge of this field and the 
men and institutions active in it 
was exceptional. 


As WE DISCUSSED some of the 
activities being undertaken in the 
areas of biophysics and cancer, I 
was suddenly brought to earth by 
a comment of Mr. May’s. He said 
that he had just pointed out to the 
committee that was reluctant to 
extend medical research (because 
of the strides it has already made) 
that we still hadn’t overpowered 
one disease that regularly attacks 
most of us—the common cold. Mr. 
May further said that since the 
Revolutionary War our methods 
of treatment of this disease were 
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new dual antibiotic combination 


in free-flowing aqueous suspension 


ready for instant use 


Klo-Cillin Aqueous-DS 


FLO-CILLIN AQUEOUS-DS 
affords the same well-known 
practical advantages as 
FLO-CILLIN AQUEOUS: 

a permanent, free-flowing 
drain-free suspension-solution 
ready for instant use 

without addition of a diluent. 


SUPPLIED IN 2 STRENGTHS, EACH IN 2 SIZES: 
1. 0.5 Gm. dihydrostreptomycin with 400,000 units 
crystalline procaine penicillin G per dose (2 cc.) 
Singie-dose vials (2 cc.) + Five-dese vials (10 cc.) 


2. 1.0 Gm. dihydrostreptomycin with 400,000 units 
crystalline procaine penicillin G per dose (3 cc.) 
Single-dose vials (3 cc.) + Five-dose vials (15 cc.) 
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revolutionized 


an age-old 
hospital 
custom 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
ANDO 
PENDING 


© SAFE 
SANITARY 
DISPOSABLE 
¢ NO BREAKAGE 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor —or send your order to 
us for delegation to him, 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canadian Distributors 
INGRAM & BELL, Ltd. 
Headquarters, Toronto 


relatively unchanged. (Aside from 
the fact that cleansing tissue has 
replaced the handkerehief.) In 
addition, he stated, the loss in 
manpower time through its afflic- 
tions has continued unabated. 

It’s always diverting to me to 
watch the new treatments that are 
proposed for the common cold. 
Currently, one of the fads is the 
frequent consumption of large 
glasses of orange juice. You might 
try that remedy if you're suffering. 
But, remember, we don’t promise 
an immediate cure. 

A poem which appeared in a re- 
cent issue of a national magazine 
supplement served to remind me 
that some persons even want to 
give the common cold a fancy 
name. By any other name, though, 
to paraphrase Shakespeare, a cold 
is still a cold, regular or kingsize. 

It seems to me that Mr. May has 
a most valid point, to return to 
that luncheon discussion. There is, 
unquestionably, a continuous need 
for research in medicine. And, I 
believe, there’s an equally im- 
portant need for research in the 
hospital field. The best methods of 
applying the advances in medicine 
tu hospital services must be to de- 
termine if our institutions are go- 
ing to provide ever better care for 
their patients. 

Since Frederick Taylor intro- 
duced the technique of “scientific 
management’ back in 1903, there 
have been startling advances in 
this field, too. Mr. Taylor, you'll re- 
call, focused attention upon the 
importance of applying engineer- 
ing techniques and methods to im- 
prove operation efficiency. 

I was puzzled by this term 
“scientific management” last Sep- 
tember in preparing to discuss the 
Association’s proposed Institute of 
Hospital Affairs. I asked one of my 
friends in hospital administration 
what the term meant to him. He 
replied that “it was administration 
in which your staff utilizes all the 
new jargon and writes innumer- 
able analyses to show: (1) We are 
doing a better job than anyone: 
(2) our mistakes are due to in- 
exorable circumstances; (3) our 
employees are happy as larks; and 
(4) we're on the way to Utopia.” 

I've quoted this friend's defi- 
nition only to make the point that 
it is with a thorough understanding 


and study of our problems and the 
humanizing of our menagement 
that we proceed to better and more 
efficient hospital services for our 
patients. This, I might add, is the 
concept behind the proposed In- 
stitute. Be sure to review the dis- 
cussion of “Scientific Management 
in Hospitals’ which is being pub- 
lished and distributed soon by the 
Council on Administrative Prac- 
tice, headed by Chairman Ollie 
Pratt. 


R ESEARCH AND study alone, how- 
ever, wil) not effect advances in 
hospital services. They must be 
developed and applied in the 
greatest laboratory of all—the one 
and three-quarters million hos- 
pital beds of the United States and 
Canada. That’s the reason for the 
dual structure of the institute. 
Through university affiliation, re- 
search and education can be car- 
ried on; through the American 
Hospital Association the practical 
application of the research can be 
achieved. Your greatest responsi- 
bility is to welcome these findings 
and adapt them in your hospital. 
That must be done if the primary 
purpose of the institute—more effi- 
cient and more economical patient 
care—is to be accomplished. 

While talking to the adminis- 
trator of a hospital I was visiting 
the other day I watched him take 
a pack of cigarettes out of his 
pocket, look at them a moment, 
then put them back and make this 
comment: “I just remembered 
what you said about smoking in 
the hospital.’’ Sure made me feel 
good to hear that! 


\W ATCH FOR the regional con- 
ferences which are to be held this 
Spring to discuss extension of the 
Hill-Burton Act. If you’re not go- 
ing but have some constructive 
thoughts on the subject—no pun 
intended—be sure to tell the hos- 
pital representative who will be 
there. We need all good ideas. 


Edwin L. Crosby, M.D., President 


American Hospital Association 
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‘stations. Four tray 
design insures ised will be HOT when 
delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 

not in use, in any order and quantity. For example, 
while each unit is 25 inches long, each additional unit stacked 

adds only nine inches to the total space involved. The nested length 

of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster” mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 

A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these feotures. 
These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 

stainless steel shelves, aluminum bronze 


finished chassis. 


SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 
25” 21” 42” 16%" x 24” 


§ 
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CASTERS JARVIS and JARVIS, Inc. 
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“The most delicious food I 
ever tasted -—so fresh and 
tempting — perfectly Ideal.”’ 


“‘We are getting more bou- 
quets since we got this 
Ideal equipment.” 


“Ideal conveyors sharply 
cut cost of food and serv- 
ing. There is no up- 
keep expense.” 


“We really can accom- 
plish something in nu- 
tritional therapy with 
Ideal food conveyors.”’ 


The Doctor 


“Ideal conveyors cer- 
tainly simplify my job 
at meal time.”’ 


= 
must be more than a tray on a cart 


| Hospitals using Ideal food conveyors univer- 
sally enjoy a reputation for fine food service. 
| Ideal Food Conveyors are designed and built 
to bring to the bedside fresh, hot, appetizing 
food at the very peak of its perfection—just 
like it came off the range. Excessive moisture 
does not ruin it. Nor is it dehydrated by heat. 

Budget-wise, Ideal equipment brings food 
and feeding cost down to the irreducible 
minimum. The electric current required by an 
ordinary flat iron will keep 60 meals hot and 
delicious in the Ideal Conveyor. The unit 


practically never wears out no matter how 
severe the usage. It is easily and quickly 
cleaned. 

Ideal Food Conveyors and special diet trays 
are built in a wide range of standard models, 
and are also economically available custom 
built to meet individual and extraordinary 
conditions. Ideal experience, know-how and 
facilities never yet have failed since the first 
electric food conveyor was introduced to the 
hospital by Ideal many years ago. 
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HEATERS « IDEAL TERMINAL STERILIZER 
BLOOD BANK GUARD 
BASSINET BASKET 
2 
MADE ONLY 


Distributed by the Colson C orporation, Elyria, Ohio; 
The Colson Equipment and Supply Co., Los Angeles. 
and San Francisco, In Canada: C ‘anadian Fairbanks- 
Morse Company. 
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Hospitals throughout the country agree— 


WITH | TELEVOICE| IT'S EASY 
TO GET MEDICAL RECORDS 
ON TIME—AND COMPLETE! 


Clear, detailed records . . . the same day 
or even the same hour... that’s what 
you get with TELEVOICE, the new-fash- a 
ioned phone dictation fer clinical re- : 
cording. TELEVOICE lightens the work 
load for both your medical staff and 
your record staff. All the doctor has to 
do is pick up a handy TELEVOICE dictat- 
ing station anywhere in the hospital— 
and talk! His words are delivered in- 


stantaneously to the recording TELE- 
VOICEWRITER in your record room. No 
delays. No backlogs. Take a moment to 
learn the whole TELEVOICE story... 


é 


No wonder hundreds of hospitals 
have turned to | TELEVOICE |— including: 


Druid City Hospital, Tuscaloosa, Ala. 


Christ Hospital, Cincinnati, Ohio 

Wesley Memorial Hospital, Chicago, Ill. 
Texas Medical Center, Houston, Texas 
St. Catherine's Hospital, Omaha, Neb. 
Mount Sinai Hospital, New York, N. Y. 
Merced General Hospital, Merced, Calif. 
Methodist Hospital, Indianapolis, Ind. 
Grace Hospital, Detroit, Mich. 

Central State Hospital, Norman, Okla. 
Chestnut Hill Hospital, Philadelphia, Pa. 


The Presbyterian Hospital, Newark, N. J. 


EDISON TELEVOICEWRITER 


The Televoice System 
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: EDISON ( Ediphone Division) 
Just published! 49 Lakeside Ave., West Orange, J. 
6 Please send me “The New-Fashioned Way to Berrer 
Here. in this brand-new, 8-page. illustrated Mepicat. Recoans.” 
folder, ave the facts on TELEVOICE. You'll see, 
how high-speed TELEVOICE service ean be ap- * Name Title 
plied throughout your hospita!. You'll read : 
what other hospital authorities say about ¢ Hospital 
TELEVOICE. Just send coupon for “The New- (ddress 
Fashioned Way to Betrer Mepicat Rec. 
orDSs.” There's no obligation, Zone State 
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Storage of flammable materials 


What would you advise on the storage 
of flammable and explosive materials? 


Our requirements for hospitals 
are that flammable anesthetics, 
which would include cyclopropane, 
ethylene and ether, should not be 
stored with reducing agents, such 
as oxygen and nitrous oxide. 

In essence, the storeroom for 
flammable anesthetics should be 
of fire-resistant construction, des- 
ignated in the states as one hour 
construction. This type of con- 
struction can be secured with gyp- 
sum plaster % inches thick on 
both sides of a metal lath parti- 
tion on metal studs. One half inch 
of gypsum wall board on both 
sides of the non-bearing partition 
made with wood studs, with the 
hollow space filled with mineral 
wool, also will give one hour pro- 
tection. 

The space should be provided 
with gravity ventilation which 
will change the air at least four 
times an hour, and it should be 
provided with conductive floors 
and explosion-proof electrical fit- 
tings. 

It seems to me that the most 
readily available conductive floor 
would be one made of concrete 
containing two pounds of acety- 
lene carbon black mixed with 98 
pounds of standard grade Portland 
cement. This is the cement mix- 
ture used for conductive terrazzo 
and for the laying of conductive 
tile for operating rooms. 

Neither conductive flooring nor 
explosion-proof electrical wiring 
is necessary in the storerooms for 
oxygen and nitrous oxide. In those 
areas, though, sparking or arcing 
electrical devices should be pro- 
hibited, and I suggest this can best 
be accomplished by placing the 
electric light switch outside of the 
room. There is no particular re- 
quirement for the electric lights 
except that they should be at least 
five feet above the floor to pre- 
vent physical injury. Both types 
of storerooms should have means 
of protecting the gas cylinders 


20 


HEADQUARTERS 


against mechanical damage, such 
protection to take the form of 
storage devices, such as bins, racks 
and shelves. 

Carbon dioxide, being an inert 
gas, to the best of my knowledge, 
might be stored in either of the 
areas. In order to minimize the 
hazards involved, I believe the ad- 
visable procedure would be to 
store nonmedical gases in a sep- 
arate storeroom, well away from 
patient areas and segregated from 
medical gases.—Roy HUDENBURG. 


Employee-patient ratio 


It is my understanding that the na- 
tional average of hospital personnel is 
1.81 employees for each patient. 


Will you please advise me if there are 
some types of personnel that are not 
counted in this total? Any information 


will be appreciated. 

Information on the ratio of per- 
sonnel to patients will be found in 
the Administrators Guide issue of 
Hospitals, June 1952, Part II, on 
pages 15 to 17. The figure of 1.81 
employees for each patient § is 
found on page 16; it is the average 
for nonprofit, general and special 
short-term hospitals. Note on page 
15 that fulltime personnel figures 
exclude residents, interns and 
students.—-HELEN T. YAST. 


Electrocardiography 


Will you kindly advise if there are any 
rules or regulations which need be made 
in order to receive your approval govern- 
ing the cardiac department and especially 
in reference to the following three points. 

1. Should the board appoint from the 
cardiology department of the attending 
staff a specialist who should interpret all 
electrocardiograms, or should any doctor 
be responsible for obtaining his own 
interpretations? 

2. Should the interpretation be on a fee 
basis payable to the doctor interpreting 
the electrocardiogram, or should it be on 
a salary basis to the specialist appointed 
by the hospital to interpret the electro- 
cardiograms? 

3. Should a separate charge be made 
for interpreting to patients and, if so, 
should the hospital collect the charge and 


turn it over to the doctor interpreting the 
electrocardiogram ona fee basis? 

Any suggestions or other ways of set- 
ting up our department will be appre- 
ciated. 

There are no particular rules or 
regulations that apply specifically 
to the operation of a section of 
electrocardiography. There are 
two points that I would like to 
stress concerning hospital cardio- 
graphy. The interpretation of the 
electrocardiogram should be as- 
signed only to a physician who has 
had special training in the inter- 
pretation of such records. The 
electrocardiogram is only a diag- 
nostic aid to the attending physi- 
cian. 

To reply specifically to your 
questions: 

1. It is customary in most hos- 
vitals to assign the interpretation 
of the electrocardiograms to quali- 
fied specialists in rotation if there 
are more than one. 

The electrocardiogram is_ the 
property of the hospital and it is 
not a desirable practice to allow 
an attending physician to remove 
the electrocardiogram tracings 
from the custody of the hospital 
even for purposes of obtaining in- 
terpretations outside the hospital. 

In some hospitals, the attending 
physician has the opportunity of 
selecting a cardiologist from the 
staff of the hospital to interpret the 
electrocardiogram for him. This is 
at the discretion of the attending 
physician. In other hospitals, a 
fulltime cardiologist interprets all 
electrocardiograms. 

2. Concerning the form of re- 
muneration that should be offered 
to the physician who interprets 
the electrocardiogram, the practice 
is variable. In some _ hospitals, 
reading is only a part of the serv- 
ice rendered by a cardiologist to 
the patient. In such instances, the 
cardiologist submits a consultation 
fee to the patient which includes 
the reading of the electrocardio- 
gram. The hospital bills for the 
electrocardiogram. 

Some hospitals prefer to assign 
the reading of electrocardiograms 
to a single cardiologist on a salary 
basis. 

A third arrangement is to make 
a single charge for the electro- 
cardiogram and reimburse. the 
physician who interprets it on the 
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less time than ever before. 


New extra-thin stainless steel heads are 50% lighter in weight. This means 
- faster press action, less shock and wear. 


Tops and sides of Rocket Press heads are insulated with special foil asbestos. 
i for greater operator comfort and efficiency. Tests show these new heads are — 
_ Bally than other ‘models, and require 77% less steam. 


Heat is transferred ftom the pressing surface at a higher rate, and more 
uniformly, for faster and better finishing. = 


Heads are “floating” type, autamatically adjusting themselves to 
Of material being pressed. Three times harder than other 
IMMEDIATE DELIVERY press heads, these stainless steel Rocket Press heads cannot be 


Good news! Most Troy Rocket oF marred buttons or 
Presses are available for IMMEDIATE 

SHIPMENT from factory stock. You dent 
have to wait to enjoy the benefits : 


NEW CATALOG 


Just off the press is a new catalog 
illustrating and describing all 16 models of 
Troy Rocket Presses. Catalog includes 
details of all head shapes and sizes, specifica- 
tions, dimensions and floor plans. Ask your 
Troy representative or write the factory 

today for a copy of catalog YP-19-53. 
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basis of a specified amount per 
electrocardiogram. 

On the average, an experienced 
cardiologist can read electrocar- 
diograms carefully at the rate of 
40 per hour. 

3. Your third question is an- 
swered in the foregoing para- 
graphs. There are advantages and 
disadvantages to the methods out- 
lined, and you should select the 
method which seems best suited 
to your local circumstances. 


In the last analysis the board of 
directors has the power to estab- 
lish whatever methods seem to be 
in the best interest of the patient, 
the physician and the hospital.— 
Dr. CHARLES U. LETOURNEAU. 


Substerilizing rooms 


Is it necessary to use only explosion- 
proof equipment in the substerilizing 
rooms adjoining operating rooms? 


There is nothing in the National 
Fire Protection Association re- 


CHEMICAL DISINFECTION PROBLEMS 


Fa 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges, 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 

* Trademark of Sindar Corp. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS ~—all 
especially designed for use 
with the solution. 


Compare this significant data evaluating 
the potency of the IMPROV ED germicide 


50% DRED | wiThouT 
SPORULATING BACTERIA B1008 
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quirements which calls for ex- 
plosion-proof equipment in the 
substerilizing rooms. It is true 
that conductive floors are required 
in this area, but that is for quite 
another reason. 

The one possible hazard is that 
the substerilizing rooms might be 
used for the storage of anesthe- 
tizing equipment or for the han- 
dling of ether, as for instance, 
when it is poured back and forth 
from an ether vaporizer to a metal 
container. These activities should 
be confined to regularly constitu- 
ted storage areas in which all 
necessary precautions are taken. 


The use of the substerilizing 
room for such purposes should be 
restricted by policy of the hospi- 
tal and made known to all per- 
sonnel by means of a permanent 
notice prominently posted in the 
substerilizing room. When the no- 
tice forbidding the use or handling 
of combustible anesthetics in the 
substerilizing room is installed, any 
official interpretation of the Na- 
tional Board of Fire Underwriters 
recommendations for operating 
rooms, which coincide with the 
National Fire Protection Associ- 
ation recommendations, should 
permit the installation of ordinary 
electrical equipment. It must be 
noted, however, that the posting 
of this notice does not relieve the 
hospital from the responsibility of 
installing conductive flooring in 
this area since all areas onto which 
anesthetizing locations open must 
have conductive floors.—Roy Hup- 
ENBURG. 


Number of anesthetists 
By what method should a hospital de- 


cide how many anesthetists to employ? 


In actual practice, there is no 
optimum number of anesthetists 
for any given number of beds or 
any given number of surgical 
operations. The amount of work 
that can be done by an anesthetist 
depends upon the length of time 
of the operations involved, wheth- 
er major or minor; the amount of 
administration to be done in the 
department; the type of anesthe- 
tics given, and the amount of 
responsibility borne by an anes- 
thetist outside of the actual ad- 
ministration of anesthesia. The 
ratio of emergencies to elective 
cases also has a bearing upon the 
number of anesthetists which will 
be required. 

The best number is the one de- 
termined from observation and 
studies in your own hospital.—Dnr. 
CHARLES LETOURNEAU. 
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1. You use one; - not two! 
2. You cut costs! 
3. You buy only half as many! 


p . U S Diana’s own exclusive non-woven textile fabric underwrap made in our 
own textile division. It comes out of your sterilization process softer 


than any other O-B pad! 


THE HOSPITAL TRADE 


Diana hospital products are sold only through hospital supply houses, 


YOUR TRIPLE Il GUARANTEE OUR HOSPITAL PRODUCTS 

1. The hospital house which serves you. 1. Hospital sanitary napkins. 

2. The salesman who represents them. 2. New 12” Maternity (O.B.) pad. 
3. Our company: quality manufacturers for over forty years. 3. Protective underpads. 


MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 
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a thermostat in 
every room is a 


MARK OF A 
MODERN HOSPITAL 


Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tem- 
perature he needs to speed his convalescence. And this can 
be done only by having a thermostat in every room. No 
other method can compensate for the varying effects of 
wind, sun, open windows and variations of internal load 
in each room. That's why it’s so important to consider 
Individual Room Temperature Control if you're planning to 
build or modernize a hospital. 


Be sure you plan to install Honeywell Individual Room 


Temperature Control when your hospital is being built. 
IN ROOM 408, this active child is convalescing from a minor 
operation. Since this hospital has Individual Room Temperature 
Control, the temperature can be set at 76°, assuring proper comfort trary to most beliefs, Individual Room Temperature Con- 
—even though she kicks off her blankets. 


This is the most economical time to have it done. And con- 


trol is not expensive, for most installations will cost only 
between % and 1% of the total building expenditure. 


: For complete facts on Honeywell Controls for your hospi- 
q tal, call your local Honeywell office—there are 104 in key 
7 cities throughout the nation. Or for literature, write Honey- 
well, Dept. HO-3-55, 351 E. Ohio St., Chicago 11, 


First thermostat specially designed for hospitals! 


You get a// these features only on a Honeywell Hospital Thermostat : 


Nite- Glowing dials"’ permit inspection without disturbing 
patients, 


Magnified Numerals make readings easy to see. 
New Speed -Set Control Knob is camouflaged against tampering. 
Air-operated ; requires no electrical connections. 


Lint-Seal insures trouble-free, dependable operation. 


Honevwe 
IN ROOM 303, this adult's physician feels 70° will prove oneywell 
beneficial to her recovery. That's why it's important to have a 
Fiat i 


Honeywell Hospital Thermostat in each room —for then, room 
temperatures can be part of the prescription. 
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This year there will be an average of three hospital fires 
reported per day and they will follow the general pattern 
shown in the insert. 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and ptoperty. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. 

Hospital fires must be put out before choking fumes 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to 


develop. Grinnell Automatic Sprinklers offer such protec- - 


tion. Grinnell Automatic Sprinkler Systems guard against 
loss of life and property by stopping fire at its source, 
wherever and whenever it may strike, with automatic 
certainty. Seventy-four years experience proves this. 

For help in planning fire protection, without obligation 
to you, write Grinnell Company, Inc., Providence, R. 1. 
Branch offices in principal cities. 
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Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 


International News Photo 


Here’s Where Hospital Fires Start 


(Survey by National Fire Protection Association) 


Service 
Rooms 


Patients’ 


Quarters 14% 


Nurses’ 
Rooms 


5.8%, 


Operating 3.3% 


Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 


GRINNELL 


FIRE PROTECTION SYSTEMS 
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WYANDOTTE 


CHENMICA 


for MACHINE 
Dishwashing 


Wyandotte SALUTE washes dishes better, cleaner, 
and at less cost to you. It keeps china and plastic- 
ware clear and stain-free, continually. For dishes 
already stained, just one soaking in concentrated 
solution does the job. SALUTE is rapid-draining, 
prevents streaks and spots . . . makes silverware 
and glassware sparkle, too. SALUTE keeps your 
machine free of scale and film. 


Largest manufacturers 
of specialized 
cleaning products 
for business and industry 


WYANDOTTE 


: 


for HAND 
Dishwashing 


Wyandotte FAME is the name of the new, fast- 
selling product for hand dishwashing. FAME is 
the FIRST to contain Wyandotte’s new, exclusive, 
fast-acting, superactive wetting agents. It holds 
dirt and grease in suspension, retains its cleaning 
action longer, doesn’t spot or streak. FAME cleans 
china, glassware, silver, pots and pans quickly 
and economically. And it’s easy on the hands. 


Ask your jobber or Wyandotte representative for SALUTE or FAME. 
Wyandotte Chemicals Corporation, Wyandotte, Michigan; also Los Angeles 12, California. 


yandotte 
CHEMICALS 


Helpful service representatives in 138 cities 
ti in the United States and Canada. 
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Colortal, Durable 
WALL-SAVER 
CHAIRS 
Combine Home 
Comfort with 
Hospital Safety 


Engineered for convalescent’s comfort with tip-proof safety 
legs, HARD chairs lend a cheery, modern note to hospital 
rooms. Wall-saver design keeps room walls fresh by eliminat- 
ing disfiguring mars. All feature HARD's famous Life-Long 
construction. All are available in a choice of long wearing 
plain or grained enamel finishes with matching fabric-backed 
plastic seats to complement existing furniture or harmonize 


with new room color schemes. See your hospital supply dealer. 


7220 WALL-SAVER SIDE CHAIR 7294 WALL-SAVER CHAIR 


Features tip-proof, sturdy Flared legs prevent wall 


damage. Welded frame 


welded frame and 


foamed latex seat 


Upholstered seat 
with fabric-backed 


plastic cover 


Can't damage walls. 


7225WX WALL-SAVER CHAIR 
Tip-proot. Can't damage 
walls. Foamed latex 
cushions. Comfort-style 


upholstered arms 


7242 DUAL PURPOSE ADJUSTABLE 
EASY CHAIR 


Adjustable for convalescent 


comfort or for sleeping 
position for attendant 


or relative. 
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7230W WALL-SAVER CHAIR assures perfect 
ey patient comfort plus freedom from disfigur ng 
a woll mars. All welded construction. Shown 
with motching Model 7235 Ottoman 
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Quality, combined with honest value, 
are the reasons why hospitals from 
coast. to coast, have purchased their | 
finens from Baker for so many years. 


distributor 


Dwight Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


and other quality textiles made 
espectall fon Pospital use 


H.W. BAKER LINEN Co. 


3 5-317 Church Street, New York 13, N. Y 
| and 13 other cities 
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Too bad the master builders of the Nile 
couldn’t have proved it for us . . . because, 
on the basis of our experience, we believe 
that if ADLAKE Windows had been in- 
stalled in the pyramids, they would still 
be in service today! 


.-- for Adlake Aluminum Windows last as long 
as the building itself, with no maintenance! 


4 ear 
of eng Me from pot totes 
nd 
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Minimum Infiltration 


Finger-tip Control 


No Painting or Maintenance 


No Warp, Rot, Rattle, 
Stick or Swell 


Every Window 
gives these “‘PLUS”’ features: 


Woven-pile Weather Stripping and 
Exclusive Patented Serrated Guides 


Literally, ADLAKE Windows pay for them- 
selves by eliminating all maintenance 
costs except routine washing. Once in- 
stalled, they'll keep their clean-cut good 
looks and easy operation for the life of 
the building, with no painting, scraping 
or other maintenance whatever! What's 
more, their woven-pile weather stripping 
and patented serrated guides give a last- 
ing weather seal! 


ADLAKE Aluminum Windows assure a life- 
time of value, beauty and efficiency. Write 
for full details — you'll find ADLAKE repre- 
sentatives in most major cities. 


Established 1857 + ELKHART, INDIANA * New York * Chicago 


29 


+ 


4 
\ 
~ 
| 
| | 
| 
“4 
4 
(Fb THE COMPANY 


ON MAJOR PROBLEMS FACING HOSPITALS—V 


ROBABLY A DISCUSSION of prob- 

lems facing hospital adminis- 
trators could run on _ forever. 
Certainly the editors of HOSPITALS 
knew, when they surveyed the 
American Hospital Association’s 
House of Delegates last year, that 
the delegates would respond with 
a great number of problems. But 
the number of replies—carefully 
thought-out answers—surpassed 
even the editors’ expectations. 
That is why this journal has de- 
voted this column to the results of 
the 1952 survey for the past 
several months. And that is why 
they felt that the Opinions de- 
partment of this issue also should 
be devoted to this important topic. 
Here, then, are more opinions on 
the major problems facing hos- 
pitals today. 


Care of chronically ill and aged 
infirm becoming major worry 


The care of the chronically ill 
and the aged infirm may not be the 
most serious problem hospitals are 
facing today, but certainly it is 
becoming a major one with the 
span of life increasing and the 
nation becoming one of older 
people. 

As this problem presents itself, 
what preparation is being made 
to give medical care to this group 
of citizens? Are the voluntary hos- 
pitals going to assume the re- 
sponsibility for this care, and if 
so, what plans are being made to 
solve this ever increasing public 
health problem? 

We are reluctant to admit that 
many of the so-called chronic and 
handicapped’ geriatric patients 
could be rehabilitated by tender 
leving care, physical and occupa- 
tional therapy plus a feeling of 
security. 

Recognizing that there are two 
types of patients in this group— 
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namely, the short-term and the 
longterm patients, I believe it is 
the latter that the general hospital 
fears, because of the financial bur- 
den imposed upon the institution 
by the majority of these longterm 
patients. 

Pension and retirement incomes 
are not meeting today’s inflation- 
ary living standards for the aged, 
much less the added cost of insti- 
tutional and medical care. Are 
nursing and convalescent homes 
the answer? If yes, then who will 
set the standards for this type of 
institution in order that they will 
be safe places for the care of the 
sick? 

If this is not the answer, certain 
facts must be faced in order to 
assure adequate care for the 
chronically ill and the aged infirm. 
We must determine first who is 
responsible for the care of this 
unwanted patient; second, in what 
type of institution should this care 
be administered; and third, who 
will finance the cost of such care? 
—ALMA M. TROXELL, R.N., super- 
intendent, Oil City (Pa.) Hospital. 


Welfare of the patient is the 
key to hospital ambitions 


In my opinion, the most pressing 
problems concerning hospital ad- 
ministrators today are: 

1. The provision of service to 
the patient. This phase of hospital 
administration poses the problem 
of obtaining, training and retain- 
ing competent staff. in all cate- 
gories. 

2. Financing. This subject in- 
volves the problem of meeting the 
cost of the ever-expanding diag- 
nostic and treatment services in 
hospitals and reconciling the in- 
flated hospital dollar with cor- 
responding deflated revenues. 

3. The rehabilitation of the 
mentally and physically convales- 


cent. This problem requires the 
establishment of effective physical 
medicine and social service de- 
partments with emphasis on phy- 
siotherapy, occupational therapy 
and diversional therapy and an 
adequate follow-up service in the 
community. 

4. The care of the mentally ill. 
I consider that greater emphasis 
should be placed on the provision 
of adequate mental reception units 
in general hospitals for the care 
of acutely psychotic individuals 
and those with mild mental mal- 
adjustments which are amenable 
to treatment. 

5. Greater emphasis on geri- 
atrics. I consider that hospitals 
may contribute much toward en- 
abling those in the older age groups 
to have a healthier and therefore 
happier eventide. 

6. More active participation by 
hospitals in the public health of 
the community, particularly in 
rural areas.—A. C. McCGUGAN, 
M.D., superintendent, University 
of Alberta Hospital. 


Medical standards constitute 
most important problem 


Although I believe I am quite 
aware of the many stresses and 
distresses of hospitals with relation 
to personnel shortages, financial 
deficits, etc., I believe that the 
problem of medical standards, the 
quality of medical care rendered 
in an institution, its improvement, 
control, continuous surveillance 
and upgrading transcends all other 
problems. I get the uneasy feeling 
at local and national meetings that 
we often get intertwined in the 
complex_recesses of high finance, 
department head _ organization, 
public relations, etc., and do not 
take proper advantage of our na- 
tional and state organizational 
structure and facilities to properly 
orient and train our administrators 
in the community impact of medi- 
cal care programs—how to or- 
ganize them, how they should be 
controlled, supervised, advanced 
and developed. 

I cannot say that I reflect the 
sentiment of the administrators of 
the state of Rhode Island, but in 
the process of planning and con- 
struction of a new greatly enlarged 
institution which I administer, I 
have given priority in my own 
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SEALS 


~aiford a practical means of avoid 
~ ing a wasteful, inconvenient, time- 

consuming and questionably 

scientific method of sealing and 
handling your supply of surgical 
golutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


] Supply Conservation .. . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


8s vacuum seal produces the i 
produc 3. Supply Conservation ... reduces possibility of breakage or 


chipping damage to lips of Fenwal containers. 


Assures sterile 
Pouring sarface. 4 Supply Conservation... . POUR-O-VAC SEALS’ are re 

| " usable... may be sterilized repeatedly . . . interchangeable for 

use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc 


ORDER TODAY or write us for detailed information 


CONTENTS POUR 
FROM A 
STERILE LIP 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts AMO CLINICAL RESEARCH AP- 


PARATUS REAGENT CHEMIGALS 


THE 


THE SOLUTION DESIRED AT THE INSTAN 
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thinking to quality medical or- 
genization and programmirg de- 
signed to meet the community 
health needs with quality medical 
care.—MICHAEL S. GROBSMITH, 
executive director, Miriam Hos- 
pital, Providence, R. I. 


A seven-sided problem 
relating to economics 

The problem, in my opinion, is 
economics and can be summarized: 


1. Attitude of public. (a) Not 
attuned to pay for health care. 
Prefer to spend money on recrea- 
tion. (b) Better versed in health, 
thus more questioning. (c) More 
prone to sue physicians in con- 
nection with malpractice, which 
causes doctors to use more x-rays 
and other expensive tests. 

2. Increased cost per day, but 
not per illness, caused by change 
in medical and hospital practice. 


TYGON surgical TUBING is truly a plas- 
tic lifeline. Flexible, translucent, non-re- 
( active, and non-toxic, TYGON is widely 
used in blood transfusions and in 
intraperitoneal, 


intravenous, 
subcutaneous feedings. 


TYGON con be completely sterilized 
with steam or bactericides. It shows no 
reactivity with whole blood, blood 
plasma, saline, glucose and other solu- 
tions. It contains no pyrogen producing 
bodies. It does not coat. It drains free. 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 
the presence of heavy metals in con- 
tact, with human blood and tissues. 


TYGON TUBING may be obtained from 
your usual surgical and hospital supply 


dealer. 


and 


Public and many physicians do not 
understand. 

3. Inflation. 

4. Transition from paternalistic 
personnel policies to those more 
nearly matching industry. 

5. Physicians are trained in hos- 
pitals, and because of this fact, 
coupled with the need for diag- 
nostic facilities, they prefer to care 
for patients in hospitals—not at 
home. 

6. Local government agencies do 
not, for the most part, pay volun- 
tary hospital costs for care of their 
charges, thus affecting adversely 
hospital financial structure. 

7. The objectives of hospital 
people and insurance people are 
not the same, thus prepayment 
plans do not meet present day 
hospital bills in too high a propor- 
tion of cases. 

. The problem is complex. Rapid 
progress toward a_ solution is 
essential. The following may help: 

1. More administrative research 
in hospitals, including research into 
economy of operation. 

2. Construction of hospitals as 
functional entities. 

3. Quality of trustee leadership 
equal to that rendered their own 
businesses. (a) For effective and . 
efficient operation. (b) Revamping 
of old buildings to meet modern 
needs. (c) Interpretation to pub- 
lic. (d) Interpretation to medical 
staff. 

4. A sharing by the medical staff 
of each hospital of the responsi- 
bility for the cost of operating the 
hospital. To attain this cooperative 
attitude will require leadership on 
the part of administration.—OLI- 
VER G. PRATT, executive director, 
Rhode Island Hospital, Providence. 
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sterile pre-cut, silk sutures 


ready for use 
17 pre-cut, 18-inch, 


sterile strands per tube. 


increased strength 
no tubing fluid . . . dry silk 


is stronger than wet. 


economy and convenience 


eliminates preparation and sterilization — 


no oils to ruin gloves. 
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Ethicon Tru-Chromicized catgut is 
absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH co 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 
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Employs natural belladonna alka- 
loids, in optimum standardized 
proportions,* for relief of gastro- 
intestinal, urinary, biliary or uterine 
spasm. Prescribed by more physi- 
cians than any other spasmolytic. 


* Each Donnatal Tablet, Capsule, or 5 cc. 
of Elixir contains hyoscyamine sulfate 
0.1037 mg., atropine sulfate 0.0194 
mg., hyoscine hydrobromide 0.0065 
mg., phenobarbital gr.) 16.2 mg. The 
formula is now available with the es- 
sential B-vitamins added, as DONNATAL 
PLUS tablets. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. — 
Ethical Pharmaceuticals of Merit since 1878 
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; ©1953, Goodall Fabrics, Inc. Subsidiary, Goodal!l-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH® Cloth) 
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This Patients’ Room has “Sunflower” pattern draperies, 
“Gothic” bedspreads and cubicle curtains of Goodall Fabrics. 


In this Sitting Room draperies of “Woodwardia” pattern 
Goodall Fabrics create an atmosphere of inviting luxury. 


yntry s 
ore proof that the country 


Fabrics 
| ‘tals Choose Goodall 
economy and luxury 


Nathan Goldblatt Memorial Hospital, University 
of Chicago Clinics, Selects Goodall Fabrics 


The advanced thinking of this modern hospital is evident 
even in its use of fabrics. For Goodall Fabrics are scien- 
tifically Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, wool, and cotton. That’s why they are 
easy to maintain, last longer, re-freshen bright as new. 
Choose Goodall Fabrics for these important advantages 
plus their noise-muffling quality and the therapeutic 
value of their harmonious colors. 


The Directors’ Room is handsomely func- 
tional with Goodall’s “Haida” pattern drapery 
fabric setting the smart color scheme. 


CHOOSE GOODALL'S SPECIALIZED HOSPITAL FABRICS FOR ; 

SLIPCOVERS BEDSPREADS MAME IN PRBRICS” 

ef 


~ 


*Registered Trade Mark 
SAN FRANCISCO «+ LOS ANGELES 


HOSPITALS 


CASEMENTS CUBICLES 


GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO + DETROIT - 
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GEVRAL* Geriatric Vitamin-Mineral Supplement Lederle may 
have caused this gentleman to act as he does! GEVRAL con- 
tains in a single capsule the vitamins and trace elements so much 
in demand by the medical profession today. 


GEVRAL Capsules Contain 
25 Ingredients in ONE Capsule 


(1) Vitamin A (2) Vitamin D (3) Vitamin B,, (4) Vitamin B, 
(5) Vitamin B, (6) Niacinamide (7) Folic Acid (8) Vitamin B, 
(9) Calcium Pantothenate (10) Choline Dihydrogen Citrate 
(11) Inositol (12) Vitamin C (13) Vitamin E (14) Rutin 
(15) Iron (16) Iodine (17) Calcium (18) Phosphorus (19) Boron 
(20) Copper (21) Fluorine (22) Manganese (23) Magnesium 
(24) Potassium (25) Zinc. 


LEDERLE LABORATORIES DIVISION 


AMERICAN (yanamid COMPANY 30 Rockefeller Plaza, New York 20, N.Y. 
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GEVRABON** Geriatric Vitamin-Mineral 
Supplement Lederle Liquid. 
Bottles of 16 fluid ounces. 
GEVRAL Geriatric Vitamin-Mineral Sup- 
plement Lederle Capsules. 
Bottles of 30, 100, 250 and 1,000. 


GEVRAL Protein Geriatric Vitamin- 
Mineral-Protein Supplement Lederle. 
Y% pound and 5 pounds. 


*Reg. U.S. Pat. Off. **Trade-mark. 
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New principle 
in 


Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by _ greatly reduced. Therapeutic effect is undimin- 
combining equal parts of streptomycin sulfate ished. This principle has been demonstrated in 
and dihydrostreptomycin sulfate. The patientthus both animals and man. In patients treated for 120 
gets only half as much of each drug. The risk of | days with 1 Gm. per day of the combined drugs, 
vestibular damage (from streptomycin) and of __ the incidence of neurotoxicity was practically zero. 
hearing loss (from dihydrostreptomycin) is 


Cat treated with streptomycin is ataxic. Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


D = RYC A Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 


' For greater safety in combined antibiotic therapy ' 
7 . These new formulations embody this new principle: ° 
DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. ° 
Procaine penicillin G, units 300,000 300,000 400,000 
Potassium penicillin G, units 100,000 100,000 
Streptomycin sulfate, Gm. 0.25 0.5 0.25 
: Dihydrostreptomycin sulfate, Gm. 0.25 0.5 0.25 ° 

(All supplied in 1 and 5 dose vials) 

SQUIBB 
a leader in the research and manufacture 
‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark, of penicillin and streptomycin 
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Complete Incubator Protection 
The Continental FANTAIR 


with the new Perma-Vue Hood 


Check these extra-safe, 


exclusive features ! 


v¥ SPACIOUS INFANT AREA—four cubic feet of space pro- 
vides for infants up to six months old—ample room for 
follow-up clinical work or surgery without removing 
oe. Covered foam rubber mattress adjustable to 

rendelenberg position. 

PERMA-VUE HOOD — crystal-clear, single-piece Plexi- 
glass construction fits snugly for positive closure. Wash 
with detergents only. Opens easily—safety lock for any 
tilt position. Front fitted with two flexible isolation 
sleeves. Oxygen fitting located at rear-eliminating any 
possibility of draft. Heat and humidity gauges mounted 
for instant reading—adjustable fresh air louvers each 
end of Perma-Vue hood. 

¥ CONTROLLED HEAT—Guaranteed /ife-time heating con- 
trol — completely enclosed — keeps temperature con- 
stant to 1°— cannot exceed control limit. Easy-to-see- 
and-read on-off switch. 

v¥ HUMIDITY CONTROL—new stainless steel water recep- 
tacle—large evaporating area permits up to 85% relative 
humidity. 

¥ OXYGEN ADMINISTRATION—Oxygen hose nipple inte- 
gral part of Perma-Vue hood—provides quick, easy 
oxygen administration. 

¥ COOLING—accessory ice chamber unit holds approxi- 
mately 10 lbs. of ice—gives adequate cooling per cubic 
ft. capacity. 

SAFETY AND CONVENIENCE —Continental Infantair is de- 
signed for easy and even air convection circulation for 
any condition (heat, humidity, oxygen). Absolutely self- 
contained and: portable—ideal for isolation cases— 
roomy storage space for blankets, supplies. Castors are 
non-conducting—2 with locking brakes. Heat control 
unit, switches, wiring are U. L. approved. 

v¥ RUGGED CONSTRUCTION — heavy-gauge 
steel finished in sage green mar-proof 
enamel (42” high, 34” long, 19” wide). 
Long-life sleeve bearing castors, durable 
plexiglass hood, safety-lock tilt adjust- 
ment, chrome-plated knobs, handles 
and hinges. 

Vv LOW PRICE — Continental-engineered 4- 
purpose Infantair, Model 1500 costs 
only $328.50 (F.O.B. Cleveland). Model 
1400 also available without plexiglass 
hood, includes stainless steel frame and 
disposable clearview canopy. Cost 
$230.00. 

PRICE 


$328.50 


F.O.B. CLEVELAND 


The 4-Purpose INFANTAIR 
MODEL 1500 UL APPROVED bs 
BABY INCUBATOR ISOLATION UNIT 


2. OXYGEN TENT surcicat BED 


Write now for descrip- 
tive literature and 
delivery information. 


The Continental Hospital Service, Inc. 


18630 DETROIT AVENUE 


CLEVELAND 7, OHIO 
HOSPITALS 
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MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUWM SUPPLIES 


WILL ROSS, INC. MILWAUKEE 
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Available in a large variety of 
sizes and forms, including: 


Surgical sponges 
Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 


absorbable 


Gelfoam 


Trademark Reg. U. S. Pat. Of. 


BRAND OF ABSORBABLE GELATIN SPONGE 
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| | 


NOW -a PLASTER THAT 
STAYS FRESHER LONGER 


@ The long-life rubber adhesive mass used in Seam- 
less Pro-Cap is an exclusive formulation unlike any other 
used in ordinary plasters. Strict controls assure uniformity 
from roll to roll. It is guaranteed fresh. Fresh when you 
buy it. Fresh when you use it. Fresh long after ordinary 
tapes have dried out. Fresh because Pro-Cap freshness 
is built into the adhesive mass. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep—requires 
virtually no “clean-up” after removal. 


Less Itching and Irritation 


The effective action of the fatty acid salts, zinc propio- 
nate and zinc caprylate, has been extended over the 


longer life span of fresh Seamless Pro-Cap. Write for 
copies of published medical papers. 
Write for a FREE Sample 


Prove fresh Seamless Pro-Cap to your complete satis- 
faction. Use part of the roll now. Put it away for weeks, 


' months. Use it again. You'll know what we mean by 


“built-in” freshness. Fresh Seamless Pro-Cap is sold 
exclusively through selected Surgical Supply Dealers 
and is available in either Regular or Service Weight. 


offices and indus 


THE SEAMLESS RUEEER Co MBANY 


NEW HAVEN 3, CONN., U.S. A. 
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A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton- Filled and 
X-Ray Detectable Sponges + 
Hundred Yard Gauze « Bandage 
Rolls + Cotton Balls « Com- 
ac ace ting 
Room Caps «+ Cotton « Sterile 
packaged items for doctors’ 


| | 
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os Shelf Ne 
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Ou Let — 
FRESH in your stock room 
FRESH 
pRo-CAP 
ADHESIVE PLASTER 
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BLO-COLDS 


cool hospital 
storage rooms 
efficiently 


A hospital the size of the San Francisco County Hos- 
pital has numerous refrigeration needs. Chief among 
these is a system of food storage and care that 
affords maximum protection, minimum expense, and 
exceedingly quiet operation. Acme Industries 
helped the San Francisco staff solve their problems 
through the installation of 11 Blo-Cold Industrial 
Unit Coolers. The units were installed in rooms used 
for storing meats, vegetables, milk, salads, desserts, 
butter, eggs, cheese; and in chilling rooms, dry stor- 
age rooms and the bakery. 


Installation was made by Scott Co., a local firm of engineers, 
and has been in operation for 4 years. The original installation 
precautions have resulted in the constant maintenance of cor- 
rect temperatures. The staff completely approves the cooling 
efficiency and applauds the dependable operation. Write to- 
day for catalog 932-H. 


(a) The Produce Storage Room where an Acme Blo-Cold protects perishable 
vegetables. 


(b) The Acme Blo-Cold Industria! Unit Cooler. 


ACME INDUSTRIES, INC. 


JACKSON, MICHIGAN 


MYgs. of a complete line of Air Conditioning and Refrigeration Equipment 


Direct Expansion 
(Dry-Ex) and Flooded 


Flow-Temp Heat 


iqui hill Shell and Tube, Shell Pumps 
Evaporative Condensers Liquid Chillers end Coil hoaseme Stn A Convectors for 
Cooling Towers Heat Exchangers, natin Packaged Liquid Flow-Cold Liquid Heating and 
Floor-type Unit Coolers Oil Separators Receivers, Pipe Coils Chillers to 225 tons Chillers Cooling 


Continuously serving the refrigeration and air conditioning industry since 1919 
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1000th HILL-BURTON Hospital chooses 
NCG Oxygen Piping Equipment 


Oxygen piped to every room in modern new 
Lebanon Community Hospital, Lebanon, Oregon 


Recognize this hospital? It was featured in a recent issue of a large weekly 


magazine. The 1000th institution to be constructed under Hill-Burton 
auspices, it is a model of what a community hospital should be. Naturally, 
it has the modern form of oxygen distribution—an NCG oxygen piping 7 
installation. 

You can easily get the facts and figures on oxygen piping for your 
hospital—whether for new or existing construction. NCG will gladly sur- 
vey your needs and submit recommendations and estimates without cost 
or obligation. The same service is available for suction (vacuum) piping 


systems. Write to the address below or your nearest NCG office. 


Architect: Roald, Schmeer and Harrington, Portland. 
Mechanical Contractor: H. Den-Herder, Lebanon. 


Lebanon Hospital uses an NCG cylin- 
der manifold with the new ‘‘Evenflow”™ 
automatic control unit. 


The NCG 228-wall outlet shown below 
has safety-keyed, quick-connect valves. 


All patients’ rooms in the 49-bed hospital have Connected to recovery room outlet above 
one or more convenient NCG oxygen outlets. is NCG Flowmeter and NCG Humidifier. 


® 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 


840 NORTH MICHIGAN AVENUE - CHICAGO 11, ILLINOIS 
Branches in Principal Cities 
Copyright 1953—Natfional Cylinder Ges Ca 
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KELEKET Exclusive 
Ceiling-Mounted X-ray 


Motor- 
Driven 
Clear the floor for action with the Keleket 
Ceiling-Mounted Tube Crane, Suspended entirely 


from the ceiling, it offers effortless convenience 


in every radiographic and therapy technic. 


The Keleket Tube Crane does more than the ee 
ordinary tubestand and it conserves valuable | 
floor space. There are no rails on the floor, no 
obstruction whatever to the operator’s complete 
freedom. The layout of your radiographic facilities 


becomes much more flexible with the Tube Crane. 


Brought to practical reality by Keleket, the 
Ceiling-Mounted Tube Crane offers unparalleled 
tube manipulation, three stereoscopic shifts, finger- 


tip positioning and precise indication of angulation. 
Write for FREE brochure 


KELEKET X-RAY CORPORATION 
210-3 W. 4th St., Covington, Ky. 

(Kelley-Koett . . . . The Oldest Name in X-Ray) 

Export Sales: Keleket International Corp. 

215 East 37th St.,. New York 16 N. Y. 
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combines economy and convenience in antibiotic therapy 7 


a wide variety of antibiotics for every hospital use rennamrvem 


ANTIBIOTIC DIVISION, CHAS. PFIZER &CO.,.INC.,BROOKLYN 6.N.Y. DIN YOROSTREPTOMYCIN 


more than 

dual action... 
synergistic, “cross-fire” 
antimicrobial attack 


penicillin-dihydrostreptomycin 


erapy with a single injection 


e high blood levels with broader 
antimicrobial activity 

e increased effectiveness through 
synergistic action 

e better control of mixed infections 

e fewer injections needed 

e resistance minimized 


P.S (DRY POWDER) 

1.0 Gm. Formula: 300,000 units Penicillin G Procaine 
Crystalline, 100,000 units Penicillin G Sodium Crystal- 
line and 1.0 Gm. Dihydrostreptomycin — single- and 
5-dose vials 


New 0.5 Gm. Formula: same as above but with only 0.5 
Gm. Dihydrostreptomycin-—single- and 5-dose vials 


AQUEOUS SUSPENSION 

in Steraject* single-dose Cartridges: 400,000 units 
Penicillin G Procaine Crystalline and 0.5 Gm. Dihydro- 
streptomycin —(Also in 5-dose vials) 


* TRADEMARK CHAS PFIZER & CO. inc 


PENICILLIN 
STREPTOMYCIN 


comsroric 
POL YMYXIN 
BACITRACIN 
MAGNAMYCIN (NEW) 
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Levugen 

(FRUCTOSE, MEAD) 
bile The advantages of fructose for intravenous infusion have long been 


recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10°%, 


In Lion ies in Water, it is available for intravenous use. 


Levugen ( Fructose, Mead ) can be infused much more 
rapidly than dextrose, with better retention and less 


li time, disturbance of Muid balance. 


intravenous 


now, lor the 


Since Levugen is removed from the blood very rapidly, it does not 
avstable produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10°% in Water can be given in the same time as a liter of 5% dextrose. 


or sen eral 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

Use @ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e@ Shorter infusion time, with less discomfort for the patient 
@ Less time and trouble for hospital personnel 


clinical 


can be infused more rapidly” 


Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen | 

(Fructose, Mead), approximately 
400 calories. 


\ 


Levugen 


(FRUCTOSE, MEAD) 


MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 
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STANDARD- ROYAL. 


What it means in the 
field of hospital communications 


5 RECENT joining of forces offers hospitals the most complete and 
newest types of signaling and communicating equipment on the market... 
THE STANDARD ELECTRIC TIME COMPANY has been making signaling equipment 
since 1884, while ROYAL COMMUNICATION SYSTEMS and ROYALCALL have been 
developing and manufacturing “advanced” types of hospital equipment since 
1947. By this new arrangement, STANDARD is now the exclusive sales and 
service outlet for ROYAL’s electronic products. 


SHORTAGE OF TRAINED PERSONNEL. With our many types of systems, 
which have all the latest labor and time saving features, the efforts of any 
hospital staff can be “stretched” a long way. 

UNDIVIDED RESPONSIBILITY. Now any hospital may have all its required 
signaling and communicating systems produced, sold, installed and serviced 
by one manufacturer. Though very little service is needed, having only one 
manufacturer to look to is a great benefit to any hospital management... all 
STANDARD-ROYAL systems can be installed in existing buildings, or can re- 
place obsolete systems. 

OUR CONSULTING SERVICES. Our engineers will gladly survey your needs 
and submit estimates — cooperating fully with architects, engineers, consult- 
ants and hospital authorities. 


WRITE US AND LEARN HOW 


STANDARD-ROYAL modernization can increase the effectiveness of 


your staff... “bring your hospital up to siANDARD,”’ 


The STANDARD ELECTRIC TIME COMPANY 


TAN 
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on any Gantrisin ‘Roche’ products? 


Gantrisin is now supplied in many forms. 


Be sure to have the full line of 


Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages 
of 100, 500, 1,000 and 5,000 


syrup (chocolate), 0.5 Gm 


per teaspoonful, 
in 4 oz and 16 oz bottles 


pediatric suspension (raspberry), 
0.5 Gm per teaspoonful, 
in bottles of 4 oz and 16 oz 


ampuls, 5 cc, 2 Gm, 
in boxes of 6 and 25; 
10 cc, 4 Gm, in boxes of 6 and 25 


ophthalmic solution, (Gantrisin 4% 
plus phenylephrine 0.25%) 
in 1 oz vials with enclosed dropper 


nasal solution, in 1 oz bottles 
with an enclosed dropper 
and in 16 oz bottles 


ophthalmic ointment, 
1/8 oz tubes 


Gantricillin tablets, 
in bottles of 24, 100 and 500 
(Gantrisin plus penicillin) 


Hoffmann-La Roche Inc + Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole GANTRICILLIN’™ 
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MARION J. FOSTER AND MICH 
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LESPARRE 


the si 


and the hosp 


AST MONTH the administrator of 
a new 50-bed Hiuill-Burton 
hospital in Wisconsin turned to 
look out of her office window, a 
handsome picture window unclut- 
tered by heavy trim or useless 
decoration. 

“I don’t like to get sentimental 
about: it,”’ she said wistfully. “I 
wasn’t here when they designed it 
and don’t rate any credit. But this 
hospital wouldn't be what it is 
without the Hill-Burton program 
and I don’t mean just the money. 
It’s the concept of the whole place, 
how it was planned and how it was 
put together. You have to be an 


‘ administrator to understand, but 


this hospital even has enough stor- 
age space.” 

Now that the Hill-Burton hos- 
pital survey and construction pro- 
gram has completed more than 


1,100 projects and has approved 
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> serve as a guide 


applications for almost another 
1,000, this administrator’s com- 
ments were no longer new or un- 
ustal. She might, as have other ad- 
ministrators, boasted about enough 
kitchen area, toilets or oxygen 
outlets. Or she might have spoken 
in terms of community or state 
needs. For in less than six years, 
the Hill-Burton program has pro- 
duced almost 100,000 beds, enough 
to increase the nation’s acceptable 
beds to 54 per cent of the total 
need. Approximately 71 per cent 
of these beds are in_ general 
hospitals. And, more significantly, 
projects have been constructed in 
the neediest areas, reducing by 
one-half the number of Americans 
without access to hospital facilities. 

In statistical terms alone, the 
Hill-Burton program is succeeding 
admirably. About 650 of its ap- 
proved projects are completely 


Mr. Foster is legislative assistant, Washington Service Bureau of the American Hos- 
pital Association; r. Lesparre is assistant managing editor of Hosprtats and managing 
editor of Truster, the journal for hospital governing boards. 
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new hospitals, 307 units new 
health centers. Their distribution 
indicates the construction of rural 
hospitals as well as hospitals large 
enough to serve two or more 
neighboring communities. More 
than half of the new units are in 


the under-50-bed category, with . 


approximately 22 per cent in the 
50-99 bed group and 21 per cent 
with 100 beds or more. (The 100- 
beds-or-more category, however, 
represents more than 50 per cent 
of the total new beds.) This also 
shows that the regional type of 
planning is benefiting with some 
larger, better equipped facilities. 

Most of the new projects—55 
per cent, representing about one- 
fourth of total federal expendi- 
tures—are in small communities 


with populations of less. than 
5,000. Eleven per cent are in 
cities of 50,000 or more per- 


sons. North Carolina and Georgia, 
both in great need of new hos- 
pitals, lead the other states with 
more than 120 projects each and, 
correspondingly, Delaware has but 
five projects, the District of Colum- 
bia, two. Five Hill-Burton projects 
are part of the Alaskan program 
and the Virgin Islands has two 
units to supply its needs. The geo- 
graphical apportionment is all the 
sponsors of Hill-Burton could have 
wished for and is better, in some 
instances, than the states them- 
selves had expected. 

Now that $1,558 million (of 
which $547 million are federal 
funds) have been allocated for 
construction, the strength of the 
program remains the same: it de- 
pends on community initiative 
with the guidance of state plan- 
ning agencies. Whether or not a 
new hospital becomes the most 
inspiring project a community has 
ever had still depends on the fore- 
sight of its planners, their skill at 
estimating the community's needs 
and its ability to support a needed 
facility, administratively as well as 
financially. 


THE LOCAL CONCEPT 


The program is an entirely dif- 
ferent concept in New Mexico, 
where the “population center” fa- 
cility prevails, than it is in Georgia 
where emphasis is placed on the 
smaller unit to serve rural com- 
munities. It does not serve the 
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same purpose in Abingdon, .Va., 
where it has assisted the expan- 
sion of a diagnostic center, as it 
does not many miles away in 
Rocky Mount, Va., where it has 
aided in the replacement of a 
makeshift and totally inadequate 
13-bed hospital. 

Hill-Burton projects are like- 
wise variously inspired. Aiken, 
S. C. required greater facilities 
because of the swelling population 
of an atomic energy project; Bau- 
dette, Minn., in the heart of a 
lumber area, needed a_ hospital 
because it is isolated yet requires 
emergency facilities for workers 
and summer tourists. Fort Atkin- 
son, Wis. had needed a hospital 
building for many years, and 
could well support one, but there 
had never been a united effort 
before Hill-Burton, before there 
was guidance from a state plan- 
ning agency and the assurance of 
initial funds for construction. 


SURVEYS AND EVALUATIONS 


For each region, state, county, 
service area or community there 
are special problems which can 
be considered under the Hill- 
Burton program. When a state 
agency planner talks about how 
well the new hospitals in his state 
are doing, he talks about the facil- 
ity at Viroqua or Santa Fe or 
Columbus, not about several fa- 
cilities as a single unit, although 
he is perhaps more aware than 
anyone of the distribution of fa- 
cilities according to state plan. 
There are some questions he has 
learned to expect as routine: Are 
the new hospitals surviving finan- 
cially? Do they measure up in 
terms of medical staff and trained 
personnel? What about occupancy 
and how well the community 
makes use of a new facility? Are 
the new hospitals really better in 
terms of patient care or are they 
merely larger and better looking? 
What about future expansion? 

Since October 1948 when the 
first Hill-Burton hospital was ded- 
icated at Live Oak, Fla., state 
planning agencies have been as 
busy evaluating their needs and 
their plans as they have been in 
assisting the individual commu- 
nity. Many of the state hospital 
associations have participated in 
state planning and surveying and 


the Division of Hospital Facilities 
of the Public Health Service in 
Washington has served as a clear- 
ing house for reports on federally- 
aided projects. In 1951 the Ameri- 
can Hospital Association, as one 
of the proponents of Hill-Burton 
and among its strongest advocates, 
began periodic visits of new pro)- 
ects in several states—Wisconsin, 
Minnesota, South Carolina and 
Virginia—to see wherein the na- 
tional and state groups might 
further assist the program. 

The Hill-Burton hospitals have 
been the subjects of many news- 
paper and magazine articles and 
editorials within the hospital field 
and in other areas of public in- 
terest as well; several of the state 
programs have been studied ex- 
haustively by students of hospital 
administration. If there can be a 
single conclusion from these ar- 
ticles and reports it is simple 
enough: the Hill-Burton program 
is accomplishing what it set out 
to do, locally as well as at the 
national level. 

In four states the American 
Hospital Association visited new 
projects and found that all of 
these Hill-Burton communities are 
better off as a result of their new 
hospitals or expanded facilities. 
This is not to imply that Hill- 
Burton hospitals, any more than 
hospitals constructed without fed- 
eral or state aid, are born trouble- 
free or with only routine difficul- 
ties. Some have had problems. in 
just getting started. Others have 
become problem projects because 
they grew initially from county 
pride or from the desire of a few 
community leaders to take ad- 
vantage of an aid program. Ex- 
ceptions to the average, such hos- 
pitals are perhaps less common 
in the Hill-Burton program than 
in the instances of duplicate. fa- 
cilities constructed without any 
plan whatever. 

Several examples from recent 
surveys are proof enough. In one 
of the large Midwestern states 
more than half a dozen commu- 
nities have yielded to neighboring 
towns as the logical centers for 
new hospitals. State agency plan- 
ners often have met with leaders 
of two interested communities, for 
example, and have helped them 
reach logical decisions. Thus the 
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state agency influences sponsors 
to hold down the total beds to a 
reasonable number that the total 
area can support. In this manner 
the assistance of the state agency 
is often successful in bringing 
within the state plan those com- 
munities which are financially 
able to construct their hospitals 
without aid. 

Hill-Burton has had such wide- 
spread influence, it might seem 
that these problems have become 
intensified. Before the program 
began, however, there was almost 
no awareness of community, state 
or regional planning and, in most 
instances, a total disregard for in- 
terstate planning (see “Interstate 
Hospital Planning” in HOSPITALS 
for February 1953). Local compe- 
tition was an even greater menace 
and frequently bed needs were 
estimated rather than calculated. 
A facility constructed with large 
initial contributions sometimes was 
out of proportion to the commu- 
nity’s ability to support it, a plan- 
ning error seldom seen in the 
Hill-Burton program. When Public 
Law 725 became effective in 1946, 
the sum of three million dollars 
was appropriated to safeguard the 
program from such pitfalls. 

It was impossible then as it is 
now to calculate and interpolate 
all of the variables in hospital 
planning on a statewide basis. 
Total needs can be estimated and 
sO can service areas and commu- 
nity financial status. But these are 
only the first requirements of 
planning. One of the most serious 
of the imponderables was the 
supply of physicians and of tech- 
nically-trained personnel. Assum- 
ing a new hospital was needed 
and could be supported by the 
sponsoring community, was it wise 
to proceed with construction when 
there were but one or two physi- 
cians to serve as a medical staff? 
Would a new hospital attract phy- 
sicians, nurses, laboratory tech- 
nicians, young people to a small 
community? If these persons could 
be drawn to a community, plan- 
ners had to consider if they might 
be moving from small, nearby 
communities or from larger cities 
where shortages of physicians and 
trained personnel were less criti- 
cal. 

Of 17 South Carolina commu- 
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nities visited by ‘a representative 
of the Association, none reported 
serious lack of medical staff mem- 
bers, although two hospitals with 
low occupancies probably could 
increase their occupancy consider- 
ably with specialists on the staff. 
Each of the hospitals has a staff 
of at least five doctors, most of 
whom already resided in the com- 
munities; 13 of the total number 
of physicians, however, come from 
larger cities or from out of the 
state and say they were attracted 
by the new hospitals and up-to- 
date working conditions. One com- 
munity has three new physicians 
—two general practitioners and a 
surgeon. None would have con- 
sidered living there had it not 
been for the new hospital. 


SOURCE OF SUPPLY 


These physicians come from 
several sources. Some are young 
doctors who have elected small 
town or rural practice. Others 
have been the backbone of rural 
medical care for years and now 
are welcoming the needed shift 
from home or office care to hos- 
pitalization. 

New Mexico planners discov- 
ered that the smallest facilities 
(from 15 to 20 beds) had great 
difficulties in enlisting medical 
men. They have therefore con- 
centrated their planning on areas 
of larger population and have at- 
tempted to improve transportation 
to the state's medical centers. 
Georgia’s new hospitals have like- 
wise followed the national pattern: 
small units, in the 25-bed cate- 
gory, have had difficulty in finding 
the services of specialists. But 
where community hospitals are 
within commuting distances of 
teaching or diagnostic centers, co- 
ordinated planning results in the 
finest of consulting staffs. Thus 
Georgia has continued its plan for 
small, rural facilities. 

In Texas 30 out of 50 new Hill- 
Burton units have attracted spe- 
cialists as regular consulting or 
courtesy medical staff members 
who travel from 20 to 120 miles to 
a hospital. This type of planning 
has resulted in optimum octu- 
pancy early in the state's program 
and has considerably raised the 
standards of hospital care. Vir- 
ginia’s Hill-Burton hospitals (con- 


‘complement the 


structed with a 50-bed minimum) 
are similarly planned, the larger 
units having full-time radiologists 
and pathologists making special 
services available, on a part-time 
basis, to small, nearby facilities. 
Ihe same system is used in almost 
all states. 

For a few hospitals, the medical 
staff complement has represented 
a serious problem. Although its 
original planning was sound, one 
new unit has suffered the loss of 
its medical chief who re-entered 
the armed forces; a few months 
later the community's most prom- 
ising young physician was killed 
in an accident. In another in- 
stance, lack of early trustee 
organization resulted in misun- 
derstandings among the medical 
staff and the consequent resigna- 
tion of two valuable physicians. 
And there are examples of inef- 
fective efforts to attract physicians. 

Such problems, however, were 
not unexpected and do not repre- 
sent trends. Considering that in 
one state alone—-Georgia—43 new 
physicians have located in 13 com- 
munities which have built hospi- 
tals under Hill-Burton, there is 
good reason to be optimistic about 
future staffing. 


NURSES AND TECHNICAL PERSONNEL 


In most Hill-Burton communi- 
ties, as almost everywhere, the 
supply of registered nurses barely 
meets the minimum requirements. 
Registered nurse anesthetists are 
likewise very scarce, as they are 
everywhere, and it is not uncom- 
mon to find a registered nurse 
anesthetist serving as adminis- 
trator, anesthetist and part-time 
nurse supervisor as well. 

A majority of the hospitals rely 
on the nonprofessional nurse to 
nursing _ staff. 
Some of the  nonprofessional 
nurses have had extensive train- 
ing and are registered in their 
states; others have had the benefit 
of but a few weeks of experience. 
In any case, were it not for the 
dependable nonprofessional nurse, 
many hospitals, Hill-Burton or 
not, would face serious nursing 
problems and others would have to 
close. In Negro hospitals, where 
all nursing personnel are danger- 
ously scarce, the situation is «riti- 

(Continued on page 180) 
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LOUNGE CHAIR 


for overnight visitors 


MARK STANTON AND JOHN DEANS 


OR A LONG TIME the problem of 
sleeping-in facilities to 
family or friends of the patient has, 
in many hospitals, created confu- 
sion. This is particularly true in 
the smaller, rural community hos- 
pital. 


If the conventional cot is used — 


for overnight visitors, the institu- 
tion is confronted with the neces- 
sity of providing storage space for 
the cots when they are not in use; 
for evolving a system and assign- 
ing employees to setting up the 
cots and taking them out of the 
rooms during the day. Then, too, 
there is the problem of an in- 
creased linen inventory for bed 
clothing plus an additional burden 
on the hospital’s laundry. Were it 
not for the public relations factor 
of accommodating the visitor, most 
hospitals now offering sleeping-in 
facilities would refuse to do so. 
The small charge for this service 
is negligible as hospital income, 
and it is generally accepted that 
visitors often interfere with meal 
times, medication and other hos- 


Mr. Stanton is administrator and Mr. 
Deans is public relations director of The 
McLeod Infirmary, Florence, S. C 
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pital routines. For this reason, 
many hospital administrators shy 
away from accommodating the 
visitor and thus lose one of their 
prime public relations factors. 

The element of public relations 
involved in allowing sleeping-in 
cannot be disregarded. To borrow 
a term from the nursing profession 
—*‘total patient care’’ presupposes 
that the hospital is the best possi- 
ble environment in which the sick 
person may recover. If there is 
no substitute for family and friends 
to comfort the patient, what could 
be better than enlisting the aid of 
these people to help create an 
easier mental adjustment for the 
patient during his hospital stay? 
A willingness on the part of the 
hospital to aid both patient and 
visitor fosters an equal willingness 
on the part of the responsible party 
to pay the hospital bill upon the 
discharge of the patient. 

We have found that the use of 
the reclining chair of the type that 
supports the person’s legs as the 
back reclines has solved many of 
our sleeping-in problems. The 
chair which we selected is one of 
the many types of “heart saver” 


chairs on the market and lends it- 
self to additional bracing to with- 
stand the hard usage of institutional 
wear. Equipped with casters, it is 
stored at the end of our corridors. 
During the day, ambulatory pa- 
tients use the chairs. In the eve- 
ning, at the request of the visitor 
and with the consent of the doctor, 
the chairs are used by the visitor 
if he or she are to stay the night. 

The reclining chair was placed in 
our hospital as an experiment. The 
first 200 visitors who slept in were 
requested to offer criticisms. We 
received nothing but praise for the 
chair with the exception of one 
visitor who complained that the 
foot rest was not long enough to 
support him properly. 

In summary, we have now elim- 
inated the necessity of a large in- 
ventory of linen for our cots. Our 
orderlies are now helping care for 
patients rather than setting up and 
tearing down cots at all hours of 
the night. The room in which we 
stored the cots has been released 
for other storage. Our greatest re- 
lief is that we do not have to 
awaken undressed visitors at an 
early hour in the morning. 
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Tt IS OBVIOUS that there is scant 
| appreciation of the most funda- 
mental of all attributes when it 
comes to the individual’s right to 
be considered of importance in the 
public mind. This is civic worth. 
The world benefits little if a man’s 
ability and industry are not ap- 
plied to the public good. 

Civic worth in a leader is not a 
negative matter. It does not mean 
simple probity. Obviously a leader 
vill not steal, deceive or violate 
trusts. This is expected of every 
honest man. A leader’s responsi- 
bility is far more positive than this. 
What is he doing to influence or 
help his fellow man attain higher 
standards morally, mentally or 
physically? Of what benefit to soci- 
ety is his existence, which itself 
has been shaped by the very social 
order to which he does or does not 
contribute? 

Numerous executives are not 
leaders at all. They are decision 


makers, product makers, money 
makers, but not leaders. They 
practice unreasonable nepotism, 


they pick assistants on the basis of 
personal likes and dislikes, and 
they reward merely at the call of 
expediency. 

To judge a man’s civic worth is 
not always an easy task, even for 
close friends, nor is it a simple 
matter to assess his ability and in- 
dustry. Without question, the 
people best able to judge any man 
en all three counts are his business 
associates. It is for this reason that 
our organization seeks the active 
aid of company presidents, its own 
members, and other executives so 
situated they can be of invaluable 
help in determining who is worthy 
of commendation. 

No one can have any worth to 
society if he is not honest and 
forthright in his dealings. Sharp 
practices, even though legal, 
whether in business or personal 
activities, do very little to enhance 
a man’s social value. Needless to 
say, anything that can be con- 
strued as illegal works strongly 
against his civic worth. 

A man’s community activities, 
the public tasks he undertakes, 
and other acts of social conse- 
quence, demonstrate better than 


Mr. Lynds is editor of “The Corpurate 
Director,” a publication of the American 
Institute of Management, New York City 
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anything else his cognizance of his 
civic responsibilities. These are the 
activities that show he has placed 
his special skills, the attributes 
that have brought him business 
success, at the service of the 
broader needs of the nation as a 
whole. At the same time, an execu- 
tive who devotes a part of his time 
to civic acts is more apt to be a 
vell-rounded business leader. For 
not only do outside activities show 
the individual’s status in the com- 
munity, but they invariably widen 
his vision, give him a far broader 
view of business life in general. 

While our organization does list 
all of an officer’s civic activities 
when it makes an audit, it is more 
impressed by quality than quan- 
tity. Mere multiplicity is no criter- 
ion of value and it may even be a 
sign of little worth since energies 
spread too thin are of question- 
able use. There is scant excuse 
for any executive's failing to de- 
vote some time to nonprofit activi- 
ties of a community nature. And 
it is of little value to anyone if 
they must be repeatedly asked, or 
forced by their company, to do 
what must be voluntary to be 
mer?torious. 

One special case of civic duty 


should be noted since it is in the 
most obvious position today. It is 
part of a citizen’s duty to work for 
his government when it needs him. 
Every responsible officer of a cor- 
poration must be willing to take a 
leave of absence if the government 
indicates it needs his services in 
any capacity. Once there, he must 
put the good of the government 
and nation above that of his own 
company. Even if he is a dollar-a- 
year man the government is em- 
ploying him in good faith and he 
must consider the government his 
prime employer. 

As has been demonstrated over 
and over in our audits and ratings, 
the lack of these activities tend to 
show a similar lack on the part of 
an executive of any responsibility 
to go with his power and prestige. 
Of course, the degree of participa- 
tion in such matters varies for each 
person, and the absence of many 
areas of civic work in the activi- 
ties of any single man does not 
mean he has no civic worth. But 
the omission of all civic work en- 
tirely would mean just that. 

His personal honesty or dis- 
honesty, and even his personality, 
rust be studied to estimate a 
man’s public value. Is he fair in 
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his actions toward assistants, sub- 
ordinates, superiors, those 
whom he employs in any capacity? 
Is he liked by shopkeepers, and 
others who sell to him personally, 
or is he considered a selfish, arro- 
gant person? 

All this, and more, must be con- 
sidered when evaluating an indi- 
vidual’s civic worth. 

It might appear that ability 
would be simple to assess. As far 
as a man’s performance on specific 
projects in his particular skill and 
immediate job is concerned this is 
probably true, but his ability as 
an all-round top-level executive 
is not as simple to determine. Not 
that a person’s ability as, say, sales 
executive is not important but 
more important is his ability as an 
“executive.” 

Is he of true executive caliber? 
Does he have that ability to do the 
right thing at the right time we 
can call “putting first things first?” 
If he doesn’t, he may be a fine 
salesman, ad man, or chemist, but 
he will be a poor executive. 

A look at the achievement, and 
general merit of those who have 
worked under hiy will tell much. 
Do they advance in the company or 
have they stagnated? Does work- 
ing under him result in a develop- 
ment of ability and industry? Do 
they learn, and are they led into 
fruitful paths under him? In short, 
are his subordinates better men for 
having worked under him, or does 
working for him tend to hold a 
man back, stultify his growth, or 
lead to paths of little value to 
himself or the firm? If he is a good 
executive, one of his values to the 
company will be his ability to lead 
and train younger men. 

From our studies and from all 
our audits, it is clear that the most 
important attribute to any execu- 
tive’s ability is his willingness to 
delegate authority along with re- 
sponsibility. Indeed, the good 
executive insists upon doing this. 
Too many officers have the unpar- 
donable fault of charging subordi- 
nates with responsibilities without 
granting them adequate authority 
to control these responsibilities. If 
a man is to be held responsible for 
something, he must not be re- 
quired to clear every detail with 
his superior, but must be allowed 
to work in his own way, answer- 
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able to no one but himself. until 


_ his job is completed. An executive 


who insists on being a “watchdog” 
at all times implies that he mis- 
trusts his helpers, is jealous of his 
power, and does not know how to 
pick those who work under him. If 
a man does not trust his subordi- 
nates, he is saying for all to hear 
that his assistants are not com- 
petent and that he does not know 
how to pick helpers. If he does get 
competent men under him, they 
will not stay very long in such an 
atmosphere. 

More and more, our studies re- 
veal that a man’s personality is 
as important to his executive 
ability as it is to his civic worth. 
An inflexible, closed minded 
executive is all but useless; new 
ideas will bounce off him, he will 
stagnate and his part of the com- 
pany will stagnate with him. 

“The good old days” have no 
place in a business man’s thinking. 
That he have a likable personality 
is not enough. He must be a man 
who can foster the enthusiasm for 
the job and for himself that brings 
loyalty with it. No amount of sur- 
veillance or pressure can bring the 
quality for work that results from 
enthusiasm for the job. A man 
who makes’ his subordinates loyal 
to him can hardly help being a 
‘big’? man of the finest executive 
ability. 

Whether or not a man has in- 
dustry to bring to his work is the 
easiest thing to tell over a period 
of years. For a short term a person 
can undoubtedly give the appear- 
ance of great industry without 
actually possessing it, but over a 
long stretch of time the truth will 
invariably become apparent. In the 
first place a man with true in- 
dustry will have a long period of 
worthwhile accomplishment be- 
hind him. His contributions will be 
real and many. He will soon be 
known as a man who knows how 
tc extend himself through others 
and will, by intelligent and in- 
dustrious use of his subordinates 
and associates, accomplish far 
more than would have been pos- 
sible alone. 

Vitality is impossible to either 
hide or feign. An executive who 
has it is an industrious executive, 
one who does not have it is going 
to impart his own lack to his sec- 


tion of the company, turning it 
into a slow, spiritless area. It is 
for this reason that health authori- 
ties are advocating long, varied 
and frequent vacations for execu- 
tives. In this way even a man who 
is not particularly endowed with 
vitality can overcome his “tired’’ 
attitude and bring some life into 


his work. There is no room today. 


for the “tired business man.” All 
the more fortunate is the company 


. that possesses a thoroughly vital 


group of executives, who do not 
need frequent vacations to operate 
at peak enthusiasm and vigor. 

With vitality go aggressiveness 
and decisiveness. An _ indecisive 
executive is absolutely worthless. 
On this there can be no argument. 
He may be indispensable in many 
positions, but as an executive he 
is useless. Aggressiveness is, on the 
other hand, a good attribute, but 
not always a necessity. There are 
many good executives who lack 
a truly aggressive nature. How- 
ever, the question could be asked 
as to whether they might not be 
even better if they were aggres- 
sive. 

There is an old saying that 
teachers, doctors, and engineers 
are always students. The same is 
true of a good executive. He never 
stops studying and learning, not 
only in his day to day work— 
learning by doing—but in his spare 
time as well. There are always new 
things to learn, fields of study to 
enter, in the constant drive to 
broaden one’s. total outlook. 
Whether this study is done at home 
or actually in classrooms is not 
important. What is important is 
that no executive worthy of the 
name ever ceases to study that 
which he does not know. 

These are only some of the con- 
siderations that enter into a judg- 
ment of any executive. It is ob- 
vious that no one can make such 
an estimation as well as one who 
has worked with a man, day in 
and day out, for many years. Only 
his immediate family could pos- 
sibly know more, and even they 
are inclined to allow their natural 
bias to color their objective estima- 
tion. In the final analysis, it is 
patently impossible to gather a 
true estimate of an executive with- 
out consulting his close business 
associates. 
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THIS 1953 collection of hospital designs is the fifth group of 
Hill-Burton plans to be published by HOSPITALS, journal of the 
American Hospital Association. It presents 21 outstanding plans, 
focusing complete attention on departmental units and how 
architects and planners have attempted to solve typical problems 
of day-to-day work in the hospital plant. These departments are 
now in use or under construction; they all are representative of the 
Hill-Burton Hospital Survey and Construction Program and 

the impetus it has given hospital design. 


Credit rightfully belongs to the many contributing architects 
and planners; to the group of architects of the Technical Services 
Branch, Division of Hospital Facilities, U. S. Public Health Service, 
whose excellent recommendations have stimulated and encouraged 
practical design; to the many state and voluntary groups 
whose cooperation has made the Hill-Burton Program a reality. 
It is their continual hope that the work accomplished will 
create an active interest in hospital design, one that will ultimately 
lead to even better planning where that is possible. 


If ‘Problem-Solving Designs’ is representative, the results of 
practical planning are self-evident. The job of putting space to its 
optimum use, however, is a constant challenge that is seldom 
met with equal effectiveness from project to project. And it is in this 
spirit, in the interests of better hospital facilities and, in turn, 
better care for the patient, that these designs are 
presented for consideration and study.—The editors. 
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GARZA MEMORIAL HOSPITAL 


POST, TEXAS 
WYATT C. HEDRICK, FORT WORTH, TEXAS, 
ARCHITECT 


24-BED GENERAL HOSPITAL 
COMPLETED OCTOBER 1952 


Separation of the information desk from the 
business office and two private 

offices provides this small hospital with 

an excellent area for administration. Entrance to 
the office suite is on the corridor 

and two of the inner offices have entrances 

to the information center. Adequate 

closet space, good lighting and 

outside window area all make for convenience and 
efficiency. A central location simplifies 

the administrator's liaison with each 

of his departments. 
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BROOKSIDE HOSPITAL 
SAN PABLO, CONTRA COSTA COUNTY, CALIFORNIA 


STONE AND MULLOY, ARCHITECTS AND 
S. P. MARRACCINI, ARCHITECT, SAN FRANCISCO 


165-BED GENERAL HOSPITAL 
TO BE COMPLETED JUNE 1954 


A main consideration in the planning 

of Brookside Hospital was the proposed future expansion 
to a total bed capacity of 259, and this is reflected 
in ample office space with better-than-average 
facilities for medical records. A fine feature is a 
separate waiting room for patients on admission which 
affords privacy from the main lobby yet is 
convenient to the information center. 

All officies, including a large business 

office, are set off from main lobby 

traffic in an area where there is the least 

activity directly concerned with 

patients. Ample storage space for business 
records, doorways between six offices 

to simplify liaison and three completely private 
offices are among the outstanding 

features. Of special interest is an elevator 

lobby well separated from the main 

lobby and waiting room as well as the 

general office area and busy 

service departments. 
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PROVIDENCE MEMORIAL HOSPITAL 


EL PASO, TEXAS 
CARROLL AND DAEUBLE, EL PASO, ARCHITECTS 


272-BED GENERAL HOSPITAL 
COMPLETED JANUARY 1952 


The planners of this hospital 
emphasized the grouping of service units to 
facilitate flow and circulation. 3 
Thus the laboratory, blood bank, radiology, 
x-ray and physical therapy, 
central sterile supply, the emergency 
operating suite, the general surgical 
department and other related services are 
grouped on one floor. To guarantee privacy 


and minimum traffic the ground floor was 
selected because it is one level below 
the public entrance. The sloping 
site enables the ambulance entrance and 
doctors’ entrance to be at ground floor level. 
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EDWARD JOHN NOBLE HOSPITAL 
GOUVERNEUR, NEW YORK 


SKIDMORE, OWINGS AND MERRILL, 
NEW YORK, ARCHITECTS, ENGINEERS 


72-BED GENERAL HOSPITAL 
COMPLETED 1950 


The laboratory in this hospital 

is part of a small, two-story wing for service 
facilities. All service units, as well 

as the total physical plant, were 

designed to fill the needs 

of a future 40-bed addition; thus there 

is ample storage space and allowances for 
the traffic flow in the departmental 

services of a |12-bed facility. 

An interesting feature of the laboratory 
here is its relative isolation from normal 
corridor traffic and its nearness 

to the emergency unit. A pathologist's office 
is ideally located just outside 

the main area of laboratory 

activity. 


HOSPITALS 


problem 
solinn 
designs 
¥ 
= 
man 
+ 
| 
3 
5 10 is 20 
SCALE 


DEEP THERAPY 


OFFICE 
& 
VIEWING 


SECRETARY 


MARCH 1953, VOL. 27 


CORR. 


CORRIDOR 


problem 
soivcing 
designs 


BROOKSIDE HOSPITAL 
SAN PABLO, CONTRA COSTA COUNTY, CALIFORNIA 


STONE AND MULLOY, ARCHITECTS AND 
S. P. MARRACCINI, ARCHITECT, SAN FRANCISCO 


165-BED GENERAL HOSPITAL 
TO BE COMPLETED JUNE 1954 


This well-planned x-ray unit makes maximum use 

of space and maintains control of patient traffic. It 
provides adequate dressing rooms, toilet facilities 

and a very convenient office for a 

secretary or person in charge of the department 

as well as a general office which serves as the viewing 
room. Two radiographic and fluoroscopic rooms 
assure quick processing and the nearness 

of laboratory facilities and the emergency suite promise 
good coordination of these departments. 
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UNITED MEMORIAL HOSPITAL 
GREENVILLE, MICHIGAN 


BENNETT AND STRAIGHT, DEARBORN, MICHIGAN, ARCHITECTS 


68-BED GENERAL HOSPITAL 
CONSTRUCTION COMPLETED 1952 


This x-ray department reflects the trend toward 
better dressing and waiting room facilities and 
ample office space for the radiologist 

in charge. A second office 

affords greater space for general use and viewing. 
Following another growing trend, the 

architects have placed radiographic, 

emergency, central sterilizing and surgical 
facilities in a first floor grouping. 
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Designed to supply an average of 
37,000 prescriptions or more 

per year, this new pharmacy is 
likewise prepared to supply solutions 
and ointments and to dispense all 
narcotics. A water still in this 
pharmacy can produce five 

gallons of distilled water each hour. 
For maximum storage space 

the new unit has a sectional cabinet 
system with pull-out drawers 

in which the different drugs 

are kept. The pharmacy and 

sterile supply make joint use of 

the dumbwaiter system. 
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GREENWICH HOSPITAL 
GREENWICH, CONNECTICUT 


SKIDMORE, OWINGS AND MERRILL, 
NEW YORK, ARCHITECTS 


211-BED GENERAL HOSPITAL 
COMPLETED 1951 


OPERATING 


The emergency suite of 

Greenwich Hospital has two 
operating rooms of equal size 
separated by sterilizing and 
scrub-up facilities. A special 
waiting room, complete with toilet 
facilities and telephone is just off 


d B. the ambulance entrance. A centrally 
located nurses’ station serves the 

entire emergency area which 

q includes two two-bed rooms, one 

r. of which is suitable for 
psychiatric care. The area also 
sane PLASTER provides added storage space. 

OPERATING 
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WOOD COUNTY HOSPITAL 
BOWLING GREEN, OH/O 

STRONG, STRONG AND STRONG, LIMA, OHIO, 
ARCHITECTS 


54-BED GENERAL HOSPITAL 
CONSTRUCTION COMPLETED 1951 


demonstrate the new interest in improving 
the design of such departments. The 

suite includes a separate office 

and waiting room and toilet facilities 


emergency operating room, complete 
with scrub-up sinks and needed storge 
areas, adjoins the service corridors of the 
hospital and is well removed from 
patient and administrative areas. The 
emergency platform is reached 


from the driveway at the rear of the hospital, 


permitting ambulances to avoid 


public parking areas and the main entrance drive. 
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adjoining the emergency vestibule. The large 


The emergency facilities at Wood County Hospital 
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240-BED GENERAL HOSPITAL 
COMPLETED DECEMBER 1952 ELEVATOR 


The new Druid City Hospital has 13 rooms in its 
surgical suite, all on the first floor of 

the building. The suite includes 

these rooms for the various types of 
operations: four major, two minor, one 
cystoscopic, one fracture, one dental and four 
emergency. With this combination the 

hospital is adequately equipped to take NE 
care of every kind of surgery required. That _| RECOVERY 
A well developed recovery room 


SUPPLIES 


is included in the suite. r -=- 
The trend is to provide one recovery Lee 
bed for each operating lt 
room plus one bed for each four CYSTO. RM. 
operating rooms. = 
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The central sterilizing unit of u 
St. Joseph-Benton Harbor Memorial Hospital is CORRIDOR 2 
located on the ground floor of the facility, 
making its services accessible by dumbwaiter 
to all departments. In general the ground floor of 
this hospital is a distribution area. 1X 
the pharmacy and centra — 
supply departments are filled ot MEDICAL 
and delivered to the RECORDS 
surgeries on the first floor > O 
and to all nurses’ stations. 3 
] 
INSTRUMENT 
CLEANING VU | | 
WQMEN’ 
DOOR EQUIPMENT @ SUPPLY 
STORAGE 
3 HOT AIR STERILIZER | FCOUNTER “CABINGTS. 
STORES PHARM? GLOVE CUSTER “ 
i> ha CENTRAL STERILIZING a | 
ul 
a a 
4 = WATER STILLS 
AREA 
SCALE FEET 


MARCH 1953, VOL. 27 


PHYSIOTHERAPY 


67 


a il 
Aisa 


problem 
soleing >) Contral sterilizing 


COUNTER 6 


COUNTER WITH CABINETS UNDER ORY GLOVE STERILAZER Lgl 
CENTRAL STERILE WORK ROOM DEYING TRAY CART carts —~ 

|| STERILE STORAGE 


UTURE 
THERMATIC 
TABLE 
| SHELVING 


REFRIGER’ 
AROVE 


\ 4 


STORAGE TO NURSING UNIT 
\\ 


= : ) 
i 
} Il \ \ 


Ld 


CENTRAL STERILE SUPPLY 
FOURTH FLOOR 


DELIVERY NURSING UNIT 


\\ DUMBWAITER AT THIRD FLOOR 


NORTH SHORE HOSPITAL 
MANHASSET, NASSAU COUNTY, NEW YORK 


ISADORE ROSENFIELD, NEW YORK, 
ARCHITECT AND HOSPITAL CONSULTANT 


185-BED GENERAL HOSPITAL 
TO BE COMPLETED JUNE 1953 8 X 
PT \ ® 


This central sterile supply unit is Li \s 


on the top floor of the wing of To pap TO 
the hospital in which all auxiliary 
services are housed. It is near 
the elevators (not shown here) so 

that bulk goods from the stores K 
in the basement and items returned h 
for reprocessing will travel the UABORATORY 
shortest and fastest routes. 
The dumbwaiter serves all floors, 
making it possible to handle 

all small items from stores to central 
surgical supply and from 

central supply to all nursing units OUMBWAITER AT FIRST FLOOR 


and auxiliary service departments. \\\ 
Working space is not encumbered 


by fixed equipment. \\ 
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FAYETTE COUNTY MEMORIAL HOSPITAL 


WASHINGTON COURT HOUSE, OHIO 


INSCHO, BRAND AND INSCHO, 
COLUMBUS, OHIO, ARCHITECTS 


72-BED GENERAL HOSPITAL 
COMPLETED JUNE 1950 


The delivery suite of this single 
story hospital is at the 

extreme end of the 

maternity wing, completely 
separated from the surgical suite. 
A scrub-up unit is located between 
the delivery room and a 
combined labor and emergency 
delivery room; a clean-up room 
is just off the delivery 

room on the corridor. The suite 
includes a doctors’ lounge, 

a small nurses’ station complete 
with separate toilet facilities and 
a labor room large enough to 
accommodate two patients. 
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232-BED GENERAL HOSPITAL 
COMPLETED DECEMBER 1952 


This delivery suite is equipped with six 
labor rooms, each pair sharing toilet and 
shower facilities; the obstetrical corridor 
has a circumcision room, a sterile 

storage room adjoining 

a clean-up room, an office for 
record-keeping and administration, and 
nurses’ and doctors’ locker rooms equipped 
with toilet facilities and shower. 

A large emergency delivery room just 
opposite sterile storage may be used for 
routine deliveries when additional 

facilities are needed. 


HOSPITALS 


problem | 
DOCTORS’ ORS’ LOUNGE LABOR LABOR LABOR LABOR LABOR LABOR E MERGE WCY DELIVERY RM 
SLET PING RM RM RM au DELIVERY Ra | 
j i 4 
} ORS’ LOCKERS ner = 
| 
OB. CORRIDOR SCRUB-UP STERILIZING | 
+ 
a 
| NURSING NURSES" || crcum- 
| | STATION cision | 
7 
| orrice mull | | DEUVERY RM 
= a | “| | | 
ow 
| 
| 
CLEAN -UP | 
To 
as | 
y= 
10 


problem 


combined facilities soicing 
designs 


EMERGENCY RM 


EMERGENCY 
ENTRANCE 


SCALE 


DELIVERY SUITE 


GARZA MEMORIAL HOSPITAL 


MARCH 1953, VOL. 27 


FORT WORTH, TEXAS, ARCHITECT 


24-BED GENERAL HOSPITAL 
COMPLETED OCTOBER 1952 


adjacent to the major operating 
room with a direct connection 
between the two areas by a pass 
window. The delivery suite is set 

up separately with its own clean-up 
room, scrub-up alcove and 

labor room. The entrances to the 
delivery suite and major operating 
suite are completely separated. 


The combined facilities in 

this hospital were designed within a 
limited budget yet to consider 

a 25-bed expansion in the future. 
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nursing unit 


GREENWICH HOSPITAL 
GREENWICH, CONNECTICUT 


SKIDMORE, OWINGS AND MERRILL, 
NEW YORK, ARCHITECTS 


211-BED GENERAL HOSPITAL 
COMPLETED 1951 


Greenwich Hospital's typical nursing 
unit is designed for the T-shaped 

plan which puts adjunct services 

and surgery in the stem and south-facing 
patients’ rooms in the crossbar. The 
nursing wing is framed by 

20 x 22-foot bays on the patients’ side 
and 15 x 22-foot bays on the 

service side of the corridor. 

The nurses’ station located near the 
center of the nursing unit 

cuts nurses’ travel; utilities 

directly opposite the patient rooms also 
are convenient. Continuous 

windows are featured in this plan; 

light is controlled by means of 

blinds or drapes. 
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ST. JOSEPH-BENTON HARBOR MEMORIAL HOSPITAL 
ST. JOSEPH, MICHIGAN 


FUGARD, BURT, WILKINSON AND ORTH. 
CHICAGO, ARCHITECTS 


104-BED GENERAL HOSPITAL 
COMPLETED AUGUST 1951 


The second through the fifth floors 

of St. Joseph-Benton Harbor 
Hospital are devoted to general 
nursing services with quarters 
provided for obstetrical, pediatric 
and isolation cases. A strategically 
located nurses’ station on each 
floor is designed to obtain visibility 
and nursing control. Consultation rooms 
and examination and treatment 
rooms are conveniently located 

near the nurses’ station and 

elevator lobby. All patient 

rooms, private or semi-private, 
have separate toilet facilities. 


MARCH 1953, VOL. 27 73 


oO 
>. 
x 
© 
‘ 
a "9 4= 
eer 
w 
4 oO 
> 
" 
Y 
‘ 
A 
3 


74 


nursery 


WooD COUNTY HOSPITAL 
BOWLING GREEN, OHIO 


STRONG, STRONG AND STRONG, 
LIMA, OHIO, ARCHITECTS 


54-BED GENERAL HOSPITAL 
COMPLETED 1951 


This nursery has 20 bassinets, 
and q suspect nursery with 
a special ante-room. 
A space reserved for a treatment 
and examining room divides 
the nursery into two sections. This 
area includes work room 
facilities. An examining cubicle 
is added so that the physician 
need not enter the nursing 
area to make routine 
examinations. The nursery a 

is included on the third 

floor of the hospital in 

the maternity section. 
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This food service department 
permits either central food 
service or floor serving in 
conjunction with the floor 

Adequate storage 

space ae well related to 
receiving and serving areas makes 
for step-saving efficiency. 
Entrance to the elevator is made 
from the kitchen at the rear 

of the elevator cab, this 

being the only door at this location. 
There is a trend 

now to consider special 

diet kitchens unnecessary 
although they still are 

included in most-plans. 
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TO BE COMPLETED MARCH 1953 


The laundry department at 

Sparks Memorial Hospital is on the 
basement floor with other service 
department facilities. The laundry chute is 
located above the laundry sorting 

room with intake doors on each nursing 
floor above so that a minimum 

handling of soiled linen is required. 


HOSPITALS 


if 
| 
| 
| | 
| 
| | 
Bie | 
| 
| 
' roy 10 
| 
| vr 
76 


RECEIVING 


ISSUE 
WINDOW 


a of 
= z 
STORAGE 
- | 
z 
a 
OPEN STEEL SHELVING os 
| 
OPEN STEEL SHELVING CLOSED 
i MAKE-UP TABLE 
CABINET 
OPEN STEEL 
SHELVING UNITS 
| GENERAL STORAGE 
| ALCOHO 
Q2OOM 
9 10 


SPARKS MEMORIAL HOSPITAL 
FORT SMITH, ARKANSAS 


E. CHESTER NELSON, FORT SMITH, ARCHITECT 


175-BED GENERAL HOSPITAL 
TO BE COMPLETED MARCH 1953 


This central storage section is on the basement floor 
near the end of the service corridor. Its 

open steel shelving provides ample space; a large 
general storage area can be adapted to suit current 
needs. Across the corridor from general storage 

are rooms for bulk food storage and issuing and 
receiving. Special rooms are provided for pharmacy 
storage and furniture storage. Furniture 

storage is outside the general storage area 

where it 's accessible to the housekeeping department. 
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HOW TO ESTIMATE THE 


ET’S LOOK AT the price tag on 
L your proposed hospital build- 
ing program. Communities are 
vitally concerned with the quan- 
tity and quality of hospital con- 
struction that available funds will 
purchase. Final project costs can 
vary from cost estimates—and a 
serious discrepancy may lead to 
an uncompleted facility. Accurate 
cost estimates can save you 
trouble. 

The determination of the cost 
of hospital construction unfortu- 
nately is not an exact science. 
Many intangibles must be con- 
sidered. Hospitals are considered 
among the most complex struc- 
tures to plan, to estimate, and to 
construct. They cannot be pro- 
duced on an assembly line opera- 
tion common to the automotive 
industry where unit costs are ac- 
curately determined. 

Generally, health. facilities are 


Mr. Cohen is an architect, Division of 
Hospital Facilities, U. Public Health 
Service, Federal Security Agency. This 
article was prepared under the general! 
direction of John W. Cronin, M.D., who 
is Chief of that division. 
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programmed to provide hospital 
services that satisfy specific com- 
munity requirements. It is there- 
fore quite impossible to find hos- 
pitals that are exactly alike. Thus, 
since construction costs are affect- 
ed by so many factors, it is well 
to review some background facts 
before attempting to evolve and 
apply very preliminary cost data 
for hospital construction. After 
these general observations have 
been presented, for clarification 
purposes, consideration of proce- 
dures dealing with cost estimates 
will be discussed. 


TRENDS AND INFLUENCES 


Construction trends go up and 
down in much the same manner 
as stocks or commodities. The 
building construction industry is 
influenced by the general economic 
condition of the world, the fluctu- 
ation in wages paid construction 
workers, the prices of construction 
materials, the availability’ of 
building materials, government 
controls over construction and ma- 
terials, the total volume of con- 


struction, interest rates on money 
employed during construction and 
the general economic condition of 
the nation. 

The 1952 volume of new build- 
ing construction was approxima- 
tely 32.4 billion dollars. The 1953 
volume is estimated to range from 
32.5 to 33.5 billion dollars. Private 
and public hospital construction 
represented approximately 3 per 
cent of this total volume. The 1952 
volume of new building is 9.4 per 
cent of the 1952 gross national 
product* of about 343 billion dol- 
lars (current indicated rate for 
1953 is 348 billion dollars). The 
total construction product today 
represents a smaller percentage 
of the national product 
than in prior years and therefore 
does not exert the same effect 
on the overall economy. During 
the depression of the nineteen 
thirties, the federal govern- 


gross 


*Gross national product includes: (a) 
the total personal consumption expendi- 
tures, (b) gross private domestic invest- 
ment, (c) net foreign investment, (d) 
government purchase of goods and ser- 
vices. 
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ment attempted to restore confi- 
dence and normal conditions by 
stimulating the construction in- 
dustry which represented, at that 
time, an important part of the 
economy. The construction indus- 
try has steadily lost ground when 
compared to the gross national 
product. 

Chart No. 1 graphically illus- 
trates the relationship of total 
new building construction to the 
gross national product from 1929 
through 1951. The direct effects of 
economic depressions and war 
conditions are clearly reflected. 
The dotted line on the chart in- 
dicates the total hospital and in- 
stitutional construction as a per- 
centage of the total new building 
construction. Hospital and insti- 
tutional construction is a very 
small part of the annual total new 
building construction. The short 
dash-line on the chart denotes the . 
effect the Hill-Burton Hospital 
Survey and Construction Program 
has exerted on the total hospital 
and institutional construction pic- 
ture. It is important to keep these 
relationships in mind since this 
chart illustrates the construction 
area with which we are concerned. 

The Department of Commerce 
Composite Cost Index (1947-49— 
100) has been constructed from 
1915 to September 1952 inclusive 
in Chart No. 2 to indicate the con- 
struction cost trend over a long 
span of years. The steady rise in 
this index from 1942 continues. 
Other construction cost indexes 
would serve the same purpose, 
such as those compiled by the 
American Appraisal Company, the 
Associated General Contractors, 
and the Engineering-News Record. 
The cost of construction has ad- 
vanced 12 to 15 per cent, since the 
beginning of the Korean incident. 
This figure is confirmed by most 
of the national indexes. The con- 
struction industry follows an up 
and down pattern similar to other 
industries. These general observa- 
tions are included as a review of 
some of the factors that influence 
construction cost trends. 


HILL-BURTON CONSTRUCTION 


With the advent in 1948 of the 
construction phase of the Hospital 
Survey and Construction Program, 
popularly known as the Hill- 
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Burton Program, it became appar- 
ent that comprehensive hospital 
construction cost data would be 
required to administer this nation- 
wide activity. A systematic search 
through other government agen- 
cies and study of recognized ccn- 
struction cost indexes failed to 
produce data relating solely to 
hospital construction. 

Our early studies, therefore, at- 
tempted to equate the available 
building cost data to that of hos- 
pital construction. It has now been 
possible to formulate rather gen- 
eral construction cost information 
from the actual construction cost 
data provided by Hill-Burton 
projects. The cost data of a select- 
ed group of facilities in the Hill- 
Burton Program is prepared on a 
quarterly basis. Such studies pro- 
vide us with much background 
information on hospital construc- 
tion cost trends. To illustrate this 
source of information a part of a 


recent edition of “Representative . 


Building Construction Costs” pub- 
lished by the Division of Hospital 
Facilities of the Public Health 


Service January 1953, has been 
made a part of this article. This 
briefly describes selected general 
hospitals having a range of (a) 
size, (b) geographical location, 
(c) types of construction. It also 
includes pertinent construction 
cost data. (See Table I). 

The wide spread in the cost of 
hospital construction can be noted 
from this recent tabulation. The 
number of square feet per bed, 
a commonly employed factor used 
in estimating hospital construction 
costs, is significant. The extent of 
diagnostic, treatment and service 
facilities are all reflected in this 
square foot per bed figure. It is 
important to stress this point so 
that it will be understood why this 
figure is never a constant which 
can be arbitrarily applied by a 
rule-of-thumb method. The gross 
area in square feet per bed gener- 
ally varies inversely with the size 
of the hospital, i.e., a 50-bed fa- 
cility may contain 720 square feet 
per bed while in a 200-bed facility 
this figure may be only 570 square 
feet. 


Table 1 


In further explanation of te 
tabulation on this page, the column 
titled “Project Cost” indicates the 
total cost of the facility including 
equipment but excludes the cost 
of the site (land), off-site im- 
provements and landscaping. The 
total project cost is broken down 
into the cost per square foot and 
the per bed cost. Attention is di- 
rected to the wide price range 
that exists. This emphasizes the 
futility of the indiscriminate use 
of averages to determine hospital 
construction costs. 

Hill-Burton Program general 
hospital construction cost data is 
shown in Table II. An averaged 
square foot and cubic foot cost is 
shown for the building and fixed 
equipment. The gross floor area 
is expressed in square feet per bed 
in the second column. The project 
cost per square foot and per bed 
are also listed. These figures were 
obtained by averaging a represen- 
tative group of projects. 

It may be desirable at this point 
to consider a break-down of ap- 
proximate hospital construction 


FEDERAL SECURITY AGENCY PUBLIC HEALTH SERVICE DIVISION OF HOSPITAL FACILITIES 


REPRESENTATIVE BUILDING CONSTRUCTION COSTS 


Hospital Facilities Approved for Construction—Janvary, 1953 


Gross Floor 

Normal Area 

Bed Per Bed 
Location Capacity $s. F. 

Chatom, Ala. 20 697 
Evergreen, Ala. . 30 684 
Jacksonville, N. C. 50 662 
Hollywood, Fla. 102 467 
South Hill, Va. 47 685 
Lexington, Va. 63 698 
New Braunfels, Texas 40 520 
Birmingham, Ala. 62 565 
Taylorville, lil. 117 773 
Reform, Ala. 30 460 
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Description 


General 


One story; masonry exterior walls; plastered wood stud parti- 


tions; built-up roof; concrete slab on grade; asphalt tile floors. 


One story; slab on grade; masonry exterior walls; wood stud 


partitions with metal loth and ploster; asphalt tile, terrazzo 


and quarry tile floors; built-up roof. 


Three stories; brick; reinforced concrete frame; ground floor on 


grade; one elevator. 


Two stories, spread footings; block walls reinforced with concrete 
columns; precast concrete joists reinforced concrete lintels and 
beams; flat concrete roof slab. 2 coats stucco on exterior 


walls. interior walls plastered on blocks. 


One story; brick on block; stone trim, gypsum roof on bar joists; 


Project Cost 
Per Per 
Total 5. F. Bed 
$ 369,918 $26.54 $18,496 
436,857 21.54 14,729 
776,250 23.51 15,525 
648,599 °13.63 *6,059 


*Does not include 
Groups I! & til Equipment 


concrete floor on grade; block partitions; floor radiant heat; 
limited air conditioning; double pavilion design; mech. ven- 


tilation. 


One story; part basement; part sub-basement; brick veneer on 


block; block partitions; concrete floor; concrete plank roof; 
suspended ceilings; baseboard convection; partial air con- 


ditioning. One elevator. 


One story; concrete footings, frame and roof siab; masonry 


exterior walls; plastered walls; floors; quarry tile, rubber tile 
& terrazzo; fabric and tile finished walls; acoustical ceilings; 


composition roof. 


Three stories; concrete frame; masonry; concrete floor slabs; 


masonry partitions; asphalt tile floors; built-up roof. Two 


elevotors. 


Five stories; face brick and stone veneer with masonry and tile 


back-up; concrete frame; concrete columns; concrete ribbed 


slabs. 


Concrete slab floors; brick exterior walls; wood frame, metol 


lath & plaster interior walls; asphalt tile & terrazzo floors; 


steel windows; built-up roof. One elevator. 


850,000 26.39 15,957 

1,110,000 25.25 17,619 

563,920 27.11 14,098 

924,449 26.38 14,911 

2,468,000 27.29 21,043 

336,572 24.39 11,219 


EEE Hospitals—New Buildings 


Table Il 


Fiscal Sq. Ft. Bidg. & Fixed Equipment Project Cost 

Year Per Bed Sq. Ft. Cu. Ft. Sq. Ft. Per Bed 
1949 621 $16.99 $1.42 $21.17 $12,689 
1950 643 $17.45 $1.41 $20.91 $13,240 
195i 644 $22.04 $1.98 $26.00 $16,676 
1952 619 $21.70 $2.14 $25.49 $16,245 
1953 to date 648 $21.24 $1.76 $26.48 $16,726 


costs such as in the following: community and to assist in the de- and extent of mechanical and 


General construction contract 
Structural Work | 23% 
Mechanical work 
Electrical work, including elevators 8% 
Total construction contract. 0% 
Furniture and other 
movable equipment 
(minimum) 
Architect's fees 1% 
(variable) 
Contingency 3% 
100% 


The above table is not to be 
construed as recommending separ- 
ate contracts for construction 
work. 

In estimating construction costs, 
the approximate time required to 
construct a hospital facility is con- 
sidered. The following tabulation 
provides this information: 


Total cost Average construction 
of project time in months 

$ 50,000 6 

$ 100,000 10 

$ 200,000 12 

$ 300,000 14 

$ 500,000 16 
$1,000,000 18 
$1,500,000 20 
$2,000,000 21 


A community group or hospital 
board may find that it is necessary 
to estimate the cost of a proposed 
hospital project before an archi- 
tect is employed. The community 
should, by all means, undertake a 
survey and develop an overall 
program for hospital services. The 
first step is to prepare a tentative 
inventory of the services to be 
provided and tentatively to estab- 
lish the number of beds and other 
requirements of the facility. 

A competent hospital adminis- 
trator or consultant should, if at 
all possible, be employed at this 
time to furnish expert advice re- 
lative to the hospital needs of the 
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velopment of a program for the 
facility. The total net area of the 
facility can be estimated by using 
area charts for acute general hos- 
pitals similar to those found on 
page 103 in the publication “De- 
sign and Construction of General 

Hospitals,’ published by the Fed- 

eral Security Agency, Public 

Health Service, Division of Hospi- 

tal Facilities, Washington 25, D. C. 

The net area multiplied by 114 
per cent will equal the approxi- 
mate gross area which includes 
such factors as wall thickness, 
partitions and mechanical spaces. 
By the discriminating selection of 
a square foot project cost of a sim- 
ilar project in the general geo- 
graphical location of the proposed 
facility, it is possible to calculate 
an approximate cost figure by 
multiplying the total gross area 
by this selected cost factor. Such 
a cost calculation should not be 
construed as supplanting the ac- 
curate technical estimates pre- 
pared by an architect from design 
drawings and specifications. 

A cost calculation of a hospital 
facility requires consideration of 
many variables. Factors influenc- 
ing the cost of a hospital project 
include: 

(a) Site conditions involving ex- 
pensive rock excavation, 
ground water, poor soil bear- 
ing capacity, demolition of 
existing buildings, long utility 
lines and extensive grading. 

(b) Type of medical, surgical and 
ancillary services to be pro- 
vided. 

(c) Multi-story versus single-story 
structure. 

(d) Services included to accom- 

modate the requirements of a 

future extension of the hospi- 

tal. 

Air-conditioning, type of heat- 

ing, laundry, type of food 

service, number of elevators 


electrical equipment. Type of 
construction and the quality of 
finish materials. 

(f} Quantity and quality of all 
types of equipment. 

(g) Availability of building ma- 
terials (effected by the Con- 
trolled Materials Plan). 

(h) Quality ofthe drawings, spe- 
cifications, contract documents 
and the economy exercised in 
space utilization. 

(i) Local and state building code 


requirements. 

‘(j) Geographic and climatic con- 
ditions. 

(k) Wage rates for construction 
trades. 


(l) Extensive change orders is- 
sued during construction. 

(m) Number of contractors that 
submitted bids, i.e. the degree 
of competition experienced. 

Construction cost indexes record 
past performance. We are con- 
cerned with anticipating the cost 
of construction at a future date. 
Professional judgment combined 
with projected economic trends are 
combined to adjust current costs 
to a future target date. In 1953 the 
outlook is for new construction to 
reach a new annual peak, as stated 
before. Substantial relaxation of 
construction controls, early in 1953, 
is anticipated. It is assumed that 
materials will be plentiful, that 
the labor supply will be adequate 
and that costs will remain rela- 
tively stable unless major inter- 
national problems develop in the 
current year. 

The entire subject of estimating 
hospital construction costs cannot 
be explored within the limitations 
of one article. In conclusion, it is 
prudent to utilize all the accepted 
and proven methods of determin- 
ing the cost of hospital construc- 
tion and discard those which may 
be described as ‘“guesstimates.”’ 


HOSPITALS 


ITHIN THE next two weeks 

member hospitals of the 
American Hospital Association will 
receive a special mailing of vital 
interest to administrators and 
presidents of member auxiliaries. 
The package in question concerns 
the first of what the Association 
believes will be an annual event, 
National Hospital Week. It will 
contain a kit of material intended 
to assist the individual hospital 
in creating community interest— 
and in developing a most impor- 
tant public relations effort. 

Opening the attractive gray and 
rust cover of the 1953 kit reveals 
a wealth of material designed to 
make that special week, May 10 
through 16, a memorable one in 
every community. Seven program 
events—a full week of activities 
—~are blueprinted, to be adopted in 
toto or selectively by the adminis- 
trator, depending on whether his 
celebration will occupy a full week 
or be limited to a few days or a 
day. Accustomed to preparing only 
for a National Hospital Day* for 
for the past 32 years, hospitals are 
not expected to make an easy tran- 
sition overnight to a full week’s 
celebration. 

Those who do will accomplish 
the conversion because their wo- 
man’s auxiliary will largely take 
on the job. For the Committee on 


*Since 1921 National Hospital Day has 
been traditionally observed on May 12, the 
birthday of Florence Nightingale. 
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WINS 


the AHA has volunteered, on be- 
half of its half million members of 
hospital auxiliaries, to help hospi- 
tals celebrate the Week. How am- 
bitious the program will be is up 
to the hospital’s administrator and 
governing board. 

Advantages are to be reaped by 
both hospitals and _ auxiliaries 
working together on this once- 
yearly program. The hospital will 
enjoy the benefits of able and en- 
thusiastic help in stimulating com- 
munity interest in its work—an 
interest which it is hoped will be 
nurtured during the other 51 
weeks of the year. The auxiliary is 
likely to “find” new sources of 
time and talent to augment its 
ranks, in short, new members and 
new volunteers. 

As any smart administrator can 
plainly see, everybody wins. 

“If You Care. (about doing 
something worthwhile for those 
who need it. . . about using your 
leisure time in a way that has 
real meaning) is the title and 
theme of a small folder offered in 
the kit. An appeal for volunteers 
and new auxiliary members, it 
supplies recruits with a handy 
tear-off return card asking for 
information about how they can 
help. Auxiliaries can use this 
publication year-round. 

A smartly-designed poster sup- 
plements this appeal with the 
query “If You Care—Won't You 
Volunteer?” Both items may be 
purchased by AHA members. 


A quick run-down of other con- 
tents of the 1953 National Hospital 
Week kit*: a briefing on the part 
to be played in this joint program 
by hospital, auxiliary, the com- 
munity and the AHA; samples of 
new and current publications of 
the AHA and hints on how to make 
best use of them; a list of Ten 
Facts Everyone Should Know 
about Hospitals; sample _ radio 
spots and station breaks; informa- 
tion on suitable films and tran- 
scriptions and where to get them. 
This is only a partial listing. 

The kit will reach its destination 
about two months before the be- 
ginning of National Hospital Week. 
To those who might be tempted to 
file it away with the thought 
“there’s many a flip of the calendar 
‘twixt now and then,” these words 
of caution: The day the kit arrives 
is not too early to set a date when 
administrator, public relations di- 
rector and auxiliary committee 
will sit down together and plan 


*Distributed to hospitals and auxilia- 
ries aS a membership service: additional 
copies from the AHA, $1.50. 
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results of national hospital week — 
| 
4 
Women’s Hospital Auxiliaries of 7 


their program. Start then, and 
your National Hospital Week cele- 
bration will be something to be 
proud of. 


YOUR KIT WILL CONTAIN 


1. An introduction to the concept 
of National Hospital Week and 
the part to be played by the 
hospital, the auxiliary, the com- 
munity and the AHA. 

2. Seven program events, and 
point-by-point instructions on 
how to carry them out. 

3. Ten “Facts Everyone Should 
Know about Hospitals,” to be 
used as theme of exhibits, post- 
ers and feature stories. 


4. Sample radio spot announce- 
ments and station breaks. 


5. Reprints from National Hospi-— 


tal Day (Kit Number Four of 
“Telling Your Hospital’s Story.’’) 

6. Information on films, transcrip- 
tions, volunteer pins and badges, 
employee service pins, spe- 
cially-designed postage meter 
slug. ..and how to obtain them. 

7. Sample poster with caption “If 
You Care—Won’t You Volun- 
teer.”’ 

8. Samples of folders and book- 
lets: “If You Care... ,” “Most 
Important Building in Town,” 
Hospital Care Does Cost Money 
—BUT” with forms for 
ordering. 


SEVEN SPECIAL EVENTS 


EVEN special events are out- 

lined briefly here, blue- 
printed in the 1953 National Hos- 
pital Week kit now on its way to 
member hospitals and member 
auxiliaries of the American Hos- 
pital Association. 

Although some will be particu- 
larly adaptable to certain days of 
the week, all have been designated 
by number to allow adjustment 
to each hospital’s program needs. 
For a three-day celebration, for 
example Sunday through Tuesday, 
May 10, 11 and 12, some hospitals 
may choose Events #1, 25 and 27, 
or perhaps 22, £3 and %6. 


Event ¢]—Open House and Tour 
of Hospital. Auxiliary members in 
uniform act as hostesses and re- 
ceptionists, conduct tours, serve 
refreshments. Department heads 
available to answer questions. 
Exhibits might show: (1) Dem- 
onstrations of hospital services and 
equipment that are new or of un- 
usual interest; (2) volunteer ac- 
tivities carried on by auxiliary; 
(3) graphic’ interpretation of 
service statistics; (4) auxiliary 
gifts to hospital! of equipment, 
supplies or furnishings. 


Event ¢2—Luncheon or Tea for 
Women’s Groups of Community. 
Auxiliery invites members of wo- 
men’s civic, church and social or- 
ganizations to meet jointly at 
luncheon or tea at hospital. Talk 
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by auxiliary president, adminis- 
trator, outstanding volunteer or 
staff member assigned to co- 
ordinate work of volunteers. Sub- 
ject: The job volunteers are doing 
for the hospital, or the job that 
needs to be done by volunteers. 
Award service pins to volunteers. 
Show guests where and how vol- 
unteers work, where others are 
needed. 


Event ¢3—Hospital Career Day. 
Arrange with school principals 
and counselors for high school and 
junior college students (male and 
female, public and private schools) 
to teur hospital from standpoint of 
career opportunities. In question 
and answer session, department 
heads and technicians answer 
questions about their work in the 
hospital. Show films, “Girls in 
White” or “Keeper of the Lamp” 
to those interested in nursing. 
Student nurse or director of nurses 
discuss opportunities and_ re- 
quirements of nursing career. 
If auxiliary offers student nurse 
scholarships, auxiliary member 
describes. 


Event ¢#4—Chest X-ray Day. 
Sponsored jointly by auxiliary and 
local TB Society. Have mobile unit 
set up on hospital grounds, invite 
public to have free chest x-rays. 
Encourage employees, trustees, 
medical staff and auxiliary mem- 
bers to take advantage of free 


service and set example for rest 
of community. 


Event ¢5—Know Your Hospital 
Through Your Auxiliary Day. In- 
vite members of auxiliary, and 
potential members, if desired, to 
tea at hospital. President of gov- 
erning board or administrator ad- 
dress group, discuss some aspect 
of hospital which auxiliary mem- 
bers are especially interested in 
and can help educate public about. 
Examples: (1) What the patient 
gets for his money, and why hos- 
pital care is not so expensive as it 
may seem (the complexity of 
behind-the-scenes in the hospi- 
tal); (2) plans for new services or 
facilities; (3) problem of financing 
care for those who cannot pay 
own way. 


Event ¢6—Blood Donor Day. 
Work with local Red Cross. Have 
mobile unit on hospital grounds, 
or arrange to use hospital equip- 
ment, depending on blood collec- 
tion system in effect in your com- 
munity. Sign up as many auxiliary 
members as possible in advance 
and publicize how many will give 


blood. 


Event ¢7—Culmination of 
week’s activities in biggest event 
of all. Three main possibilities: 
(1) Dedication ceremony for new 
building, new department, new 
landscape or grounds improve- 
ments, installation of new elevator, 
presentation of new equipment or 
other gift by auxiliary; introduc- 
tion of new auxiliary service such 
as gift or coffee shop, library cart, 
physical therapy aides; feature 
new activity such as Baby Alumni 
Club, photographing the newborn, 
Remembrance Fund .. . one of the 
many new projects continually 
being inaugurated by women’s 
auxiliaries; (2) benefit such as 
carnival, spring festival, bazaar, 
show or dance—funds to go di- 
rectly to hospital or into auxili- 
ary’s fund for later use in hospi- 
tal’s behalf; (3) award ceremony 
and dinner recognizing longterm 
hospital employees (five years and 
over). Employee service pins pre- 
sented by board president or ad- 
ministrator, with speech of thanks 
and appreciation. Music or dra- 
matic entertainment, by employee 
or outside talent. 


HOSPITALS 


THE MODERN HOSPITAL is in a 
sense a big family working close- 
ly together for a common cause 
characterized by six most impor- 
tant integrating principles: or- 
ganization, coordination, coopera- 
tion, efficiency, service and econ- 
omy. This year has been one of 
appraisal, evolution and a gradual 
return to normalcy after the period 
of stress and confusion attendant 
upon an extensive modernization 
and new building program. 

Many programs were initiated 
during the year. These activities 
necessarily result in improved 
patient care, for where there is 
an enlightened, progressive and 
trained staff, the patient is bene- 
fited. 

The year marked also our de- 
termined effort to achieve economy 
in all phases of hospital operation, 
with the objective of reducing the 
cost of hospital care to the patient. 
With the cooperation of all de- 
partments of the hospital, a com- 
prehensive study of methods -and 
procedures was made and im- 
provements effected. 

However, many areas remain 
uncovered and in these we must 
have the help of the medical staff. 
The continuously rising cost of 
hospitalization is a phenomenon 
having many causes and is one of 
the most disturbing and challeng- 
ing problems to those interested in 
the care of the sick. It is not only 
the managers and administrator of 
the hospital who should be con- 
cerned with the finanicial aspects 
of hospital operation. There are 
” Sister Loretto Bernard is administrator, 
St. Vincent's Hospital of the City of New 
York. This article is adapted from a report 


of the administrator to the medical staff 
of St. Vincent's Hospital, October 29, 1952. 
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social and economic forces at work 
in present day care of the sick 
which must be part of every doc- 
tor’s knowledge and thought. They 
are as important and vital to the 
patient's interests and to his own 
as are his professional knowledge 
and skills. 

As doctors, you should know and 
be able to interpret to the patient 
factors entering into hospital costs. 
Our most perplexing problem is to 
meet the differential between in- 
come and cost. There are fixed 
areas of income over which we 
have no control—the so-called 
“third party’’ purchasers of hos- 
pital services into which category 
so many of our patients fall. 

I would like to point out some 
specific ways in which you as 
members of the medical staff can 
be of great help. These may ap- 
pear to you in their individual 
enumeration to be of minimal im- 
portance. In the aggregate they 
form a significant total. You, the 
doctors, occupy the most strategic 
position in providing hospital serv- 
ices to the sick. You determine, 
not only the quality of medical 
care given, but the amount and 
length of service—in other words, 
to an important degree, the size 
of the patient’s bill and the cost 
to the hospital for providing this 
service. You decide when to admit 
the patient, what treatment he is 
to receive, and when he is to 
be discharged. 

}. Will you weigh carefully 
the decision whether to admit the 
patient or refer him for diagnostic 


SISTER LORETTO BERNARD 


studies on an ambulatory basis. 
Blue Cross subscribers may argue 
against this, but to provide in- 
patient care for a patient who does 
not need such care is a costly use 
of the hospital's facilities and per- 
sonnel, 

2. When a patient is to be ad- 
mitted will you give or send with 
him the admitting diagnosis, urge 
him to report to the admitting of- 
fice early, and give him the pre- 
admission form so that he can fill 
it out before his arrival at the hos- 
pital. We wish to thank those of 
you who are cooperating so whole- 
heartedly in the ruling regarding 
admission before 2 P.M. of patients 
who are to undergo surgery the 
following day. We are grateful also 
to those doctors who are making 
use of the pre-admission form 
which has been such a help to the 
patient and the hospital staff be- 
cause it greatly facilitates the ad- 
mission process. 

3. Will you consider thoughtfully 
the need for special services and 
avoid requesting unnecessary tests 
and x-rays. Repeat x-rays are 
costly, consume time of hospital 
personnel, delay the patient’s dis- 
charge and hold up a bed unnec- 
essarily. You may feel with the pa- 
tient that “it doesn’t matter: Blue 
Cross is paying the bill,” but a 
more penetrating and long-range 
view would show that every un- 
necessary examination, every add- 
ed day of hospitalization, increases 
the over-all hospital cost, which 
in turn must be absorbed by other 
patients. Blue Cross pays the hos- 
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REPORT 


pital a flat sum per day regardless 
of what is done for the patient. 
Will you complete the written or- 
der for a given examination—for 
example, in a gastrointestinal or 
gallbladder series, indicate the 
medication to be used and fill out 
the x-ray card so that time is not 

lost later on trying to locate a 
doctor to do this. 

4. Will you make full use of the 
hospital formulary; use costly 
drugs with discrimination, evalu- 
ating their effect constantly and 
stopping them promptly when 
they are no longer effective. 

5. Will you make arrangements 
for the necessary consultations as 
soon as possible after the patient’s 
admission and answer promptly 
consultation requests made of you. 
A patient is sometimes held three 
or four days awaiting a consulta- 
tion. 

6. In the event that the date of 
operation has to be changed for 
any reason will you notify the op- 
erating room immediately so that 
another case may be substituted 
on the crowded schedule; will you 
plan your day so that you are in 
the hospital to begin the operation 
at the appointed time. This matter 
of operations is a source of great 
concern to administration at the 
present time. This could well be 
the point to place our united efforts 
for the coming year. 

- 7. If blood is needed for a trans- 
fusion, will you arrange for donors 
so that the blood bank will not be 
required to make outside pur- 
chases. Our records show con- 
tinued indifference on the part of 
some services to make any effort to 
replace blood in the bank. 

8. Will you prescribe the diet 
from the manual which has been 
carefully prepared by well trained 
dietitions to meet your patient's 
nutritional requirements most ef- 
fectively. 

9. Will you cooperate in our ef- 
forts to standardize instruments, 
supplies and equipment in the 
interest of efficiency and economy, 
and conserve supplies in every 
way possible. 

10. We would like each doctor 
to see that it will be necessary to 
change attitudes because of acute 
shortages of personnel in certain 
categories, to acknowledge, for ex- 
ample, that it is possible to train 
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on-the-job technicians who will be 
as effective as scrub nurses. We be- 
lieve that the doctor should try 
to understand that it is almost im- 
possible to staff the hospital fully 
in the evenings, at night, on week- 
ends and on holidays since the 
trend is toward a shorter work 
week and that we can find very 
few persons who wish to take night 
positions or to work over the 
weekend. Any unusual burden 
which is placed on the staff at 
such times can result in dire con- 
sequences. We might point out 


that the amount of salary offered — 


is not the solution; the working 
atmosphere is a very real factor 
in keeping a stable and satisfied 
staff. A word of commendation 
from a doctor to a hospital em- 
ployee would do much to promote 
morale. Arbitrary demands may 
cause resentment and loss of an 
employee whom it may be difficult 
or impossible to replace. 

11. We would like to propose 
that our medical staff recognize the 
importance of keeping the occu- 
pancy level stable throughout the 
year. Since “the empty bed is the 
most costly bed in the hospital” 
you might arrange to stagger vaca- 
tions so that there would be no 
“summer slump” in the patient 
census. One hospital in our area 
worked out such a plan with its 
doctors and had an occupancy of 
about 95 per cent through the 
summer. Spreading the load of 
elective cases over the year would 
lead to better service to all patients 
at lower cost. 

12. Will you follow your patient 
closely, not prolonging his hospi- 
talization unnecessarily and thus 
tying up beds needed for the acute- 
ly ill. Writing the discharge orders 
far enough in advance to permit 
your patient to leave in the morn- 
ing will insure a room being ready 
for another patient in the after- 
noon. 

13. Finally, good medical prac- 
tice requires that the record be 
completed promptly and = accu- 
rately. 

If you realized fully that all of 
this is good for your private pa- 
tients, you would make it your 
responsibility to direct the resi- 
dents and interns in caring for 
ward patients in the same way. 
You would encourage them to fol- 


low patients in the clinic when- 
ever possible. You would frown 
on a lack of coordination, as when 
a man is admitted for elective 
surgery a week before the hos- 
pital can find a place on the operat- 
ing room schedule, or when an op- 
eration is cancelled after the pa- 
tient has been premedicated—and, 
in some instances, anesthetized— 
for surgery. You would not permit 
the misuse of x-rays, tests, anti- 
biotics and other costly drugs. You 
would see that the patient’s prog- 
ress was followed closely and that 
cooperation was given the social 
service department in making 
plans for the patinet’s discharge. 
You would point out to the resi- 
dents and interns the fact that 
good medical practice conserves 
community resources for the care 
of the indigent and lessens the 
burden on citizens of the commun- 
ity who are supporting these serv- 
ices either through the payment 
of taxes or through charitable con- 
tributions. By your instruction and 
supervision of the house staff, you 
would prepare the young doctors 
to be more understanding mem- 
bers of the medical profession and 
staff of any hospital with which 
they may become affiliated after 
entering private practice. 

This matter of the education 
and training of the house staff is 
a serious responsibility which 
should be shared by all members 
of the staff. We recognize that 
this important function will be 
entrusted only to those hospitals 
in which the staff fully realizes 
its responsibility toward the com- 
munity for the proper training of 
skilled and ethical practitioners. 
You, as an enlightened and pro- 
gressive staff member will en- 
courage research, will stimulate 
the young men to participate in 
meetings, to study, to take advan- 
tage of all the opportunities af- 
forded them for professional 
growth. You will teach them by 
work and example a living code 
of ethics, and make them aware of 
the spiritual values inherent in 
the art of medicine: the impor- 
tance of a human soul, respect for 
the dignity of the individual pa- 
tient, his fundamental status not as 
a disease entity but as a person 
with a right to respect and con- 
sideration. 
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VER a period of more than four 
QO years, six doctors, six hospital 
administrators and six nurses 
have sat in a series of round table 
conferences together with guest 
discussants. These 18 people form 
the Joint Commission for the Im- 
provement of the Care of the Pa- 
tient.* They were appointed by the 
board of trustees of the AMA and 
the AHA and the board of direc- 
tors of the ANA and the NLNE** 
respectively. The purpose of the 
Commission was to bring about 
better understanding of each pro- 


*Membership of the JCICP: 
senting American Hospital Associa- 
tion: Lawrence J. Bradley; Rev. John 
J. Flanagan, S. J.; Gerald F. Houser, 
M.D.; Hugo V. Hullerman, M.D.; Leslie 
D. Reid, M.D.: Albert W. Snoke, M.D. 
Representing American Medical Associ- 
ation: Clayton W. Greene, M.D.; Howard 
K. Gray, M.D.; Leland S. McKittrick, 
M.D.; Thomas P. Murdock, M.D.; How- 
ard C. Naffziger, M.D.; Donald C. 
Smelzer, M.D. Representing American 
Nurses’ Association: Elizabeth S. Moran, 
R.N.: Marguerite Paetznick, R.N.: Eliz- 
abeth Porter, R.N. Representing National 
League of Nursing Education: Louise 
Knapp, 8.N.; Emilie G. Sargent, R.N.; 
Ruth Sleeper, R.N., Chairman. Ex-officio 
members of the Commission are the 
presidents, the executive secretaries 
and the editors of the official journals 
of the four organizations. 

**The NLNE was reorganized in scope 
and purpose in June 1952 to become 
part of the NLN. 


Repre- 


MARCH 1953, VOL. 27 


nursing 


Report from the Joint Commission for the 
Improvement of the Care of the Patient 


The Boards of Trustees of the Amer- 
ican Medical Association, the Ameri- 
can Hospital Association and the 
Boards of Directors of the American 
Nurses’ Association and the National 
League for Nursing have endorsed 
this report. It is especially encourag- 
ing to note the tremendous stride 
toward mutual understanding that 
has been made nationally among the 
three professions comprising the Com- 
mission. 

The report holds special signifi- 
cance for every hospital and health 
agency for it should be examined 
with the view in mind of making plans 
for improvement of service which, in 
turn, will accelerate improvement of 


patient care. 


fession’s point of view, especially 
in relation to nursing. The Com- 
mission has no executive function. 
When it reaches agreement on a 
concept or on a program for ac- 
tion, its recommendations go to 
the boards of the parent organiza- 
tions, each group being responsible 
for whatever action it wishes to 
take. 

In 1948 the six nursing organi- 
zations organized a National Com- 
mittee for the Improvement of 
Nursing Services with executive 
functions designed to bring about 
improvement of nursing. This 
committee accepted the Joint 
Commission's invitation to utilize 
the Commission as a sounding 
board for inter-professional opin- 
ion and as an advisory group. This 
relationship was established in the 
fall of 1950. 


From an atmosphere of polite 
toleration, which characterized the 
early meetings, barriers in com- 
munication have been broken 
down and all members speak from 
a firmer base of knowledge of 
nursing problems. Differences in 
points of view can now be dis- 
cussed frankly with persistence 
and patience to reach mutual un- 
derstanding. Trust in each group’s 
good will has grown to the end that 
give and take is possible. 

The Commission has given much 
study and discussion to the func- 
tions and facts about nursing and 
their interpretation as presented 
by the NCINS. Four urgent areas 
were identified as needing imme- 
diate concerted action for im- 
provement of nursing service. 
These were: (1) Well-prepared 
nurses for faculty of schools and 
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for administrative and supervisory 
services, (2) effective in-service 
education to improve workers on 
the job, (3) more practical nurses 
properly prepared, and (4) ex- 
perimentation in nursing curricu- 
lums (two-year program was 
specified). A Joint Subcommittee, 
with an equal number of members 
from the Joint Commission and 
from the NCINS, was appointed to 
outline specific steps to improve 
the situation in these four areas. 

With great deliberation, the re- 
port of the Joint Subcommittee 
was studied, revised and re- 
studied. It was unanimously ap- 
proved at the meeting of the Joint 
Commission on September 22, 
1952. The report which follows 
has been formally approved by 
the Joint Commission. 


GENERAL STATEMENT 


Nursing has developed in com- 
plexity over the years to the point 
that its services include a range of 
activities which can be differenti- 
ated in such a way as to be per- 
formed by individuals who have 
varying degrees of preparation for 
their jobs. In organized institu- 
tions, such as hospitals, the pro- 
fessional nurse is responsible for 
immediate nursing care of patients 
and for delegating to other work- 
ers activities which they can per- 
form for specified patients. 

Comprehensive nursing should 


DISTRIBUTION TOTAL NURSE SUPPLY 


by ficld of cmployment-1950 
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be designed to provide physical 
and emotional care for the patient; 
care of his immediate environ- 
ment; carrying out the treatment 
prescribed by the physician; 
teaching the patient and his family 
the essentials of nursing that they 
must render; giving general 
health instruction and supervision 
of auxiliary workers. 


TRENDS IN NUMBER OF PROFESSIONAL NURSES 


by field of cmployment, 1920-1950 


PUBLIC HEALTH 


PRIVATE PRACTICE 


DOCTORS OFFICES AND OTHERS 


i 


205.988 


orrict 
26.444 


ee 
HEALTH 
25.172 


The volume of nursing which is 
required for modern medical and 
health service and the range of 
activities indicated above have in- 
troduced into nursing a large num- 
ber of auxiliary workers whose 
services are classified under “nurs- 
ing personnel.” It is obvious that 
the nursing needs of the country 
can be met only through an en- 
larging group of such personnel 
in proper ratio and relationship 
to professional nurse personnel. 
Better care for patients will de- 
pend to a large extent upon nurses 
who can practice comprehensive 
nursing including effective super- 
vision of auxiliary aides. This in- 
volves an organization for the 
management of work in patients’ 
units to provide coordinated care, 
the professional nurse being re- 
sponsible for such care with full- 
est utilization of the services of 
practical nurses, nursing aides and 
volunteers. 


The above statements form the 
broad focus for improvement of 
nursing in the four areas discussed 
in this report. 


TEACHING 


The preparation of qualified 
(Continued on page 184) 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 

painful inconvenience and the danger of infection. The Cutter 

line of expendable I.V. sets excludes all glass parts, and is 

made of breakage-resistant plastic throughout. pa 


And only Cutter offers you the new SAFTICLAMP* built yO 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 


control of fluid flow with just one hand .. . easily ad justs_—— : 
as often as desired without loss of precision. ‘ oS 


“Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


1. Ve SERS / CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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HE American Hospital Associa- 

tion and the National Safety 
Council have achieved a reasonable 
facsimile of the impossible—an ac- 
cident report form on which can be 
reported injuries to patients, staff 
and the visiting public. The form 
provides space for the injured per- 
son’s own statement, comment by 
the physician, space for corrective 
action taken and the usual place 
for the Safety Committee and the 
office people to classify and esti- 
mate, if desired, both the direct 
and incidental costs of the case. 

Yet the new form is clear, leg- 
ible, easy to use, simple and it fits 
neatly into any file which will hold 
standard letter size paper. 

The Safety Committee of the 
American Hospital Association 
spent many months in the develop- 
ment of this report, convinced that 
the use of such a form is indispens- 
able to effective accident control 
work in the hospital. Insurance 
and other forms commonly used do 
not aim at the discovery of acci- 
dent causes, and only the most 
generalized of conclusions can be 
drawn from them about cause fac- 
tors. The American Hospital As- 
sociation Safety Committee’s con- 
fidence in the worth of the project 
was fortified by the wide use in 
industrial employment of a com- 
parable form, part of the American 
Standards Association’s procedure 


Mr. Francis is staff consultant, Hospital 
Safety Service, National Safety Council, 
Chicago, and a member of the American 
Hospital Association Safety Committee. 
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new. 
simplified 
accident record form 


At last, an adequate form that provides for all 
data: the injured person's statement, comment by the 
physician, corrective action taken, calculated costs 


KENT FRANCIS 
for compiling occupational injury reporting of an individual case. It 


rates. does not concern itself directly 
The new form provides for the with frequency rates or with tabu- 


ACCIDENT REPORT 


Name of injured 

Person reporting person 
Check (for employees only) —_... patient injury 
case, or____disabling (lost-time) injury or staff injury 
On duty, or___off duty visitor injury 
Occupation (if employee)... Age Sex. 

a.m. 
Date of injury. 


DESCRIPTION OF ACCIDENT 


ANSWER FOR ALL CASES 
1. What did the injured person DO which caused the accident? aed caaiaditiiiatniemem 


2. What other person was involved? nto hat did that person do which 


contributed to the accident? 


3. Did defective equipment, furnishings or other unsafe CONDITION contribute to the accident? 


What was wrong? 


4. What persons other than the injured saw the accident? Identify fully... ___. 


PATIENT CASES ONLY 
5. Condition of patient before the accident? (check) disoriented______senile__sedated__ 


normal and alert... other condition? 


down? 


6. Were bed rails present? Were bed rails up? 


7. What is patient's statement as to causes of accident? 
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ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for 

safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 

Baby Incubator of choice for general nursery use. 


- 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 
infants from delivery room to nursery. 


3 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 
one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top.. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 

low concentrations. A bigger incubator for the larger term 

baby and for the critically small premature. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal «+ Winnipeg + Calgary + Vancouver 
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lations of any kind; only with the 
discovery of significant facts about 
injuries or accidents which have 
actually occurred. On the other 
hand, the data provided on this or 
similar reports of individual cases 
are the raw material out of which 
can be made a detailed analysis of 
the hospital’s hazards, and from 
which can be derived a valid meas- 
ure of the hospital’s standing as a 
hazard-free institution, as well as 
its progress in accident prevention. 

The hospital which needs to ac- 
cumulate a record of incidents for 
study may want to use the form 
for every employee first-aid case 
and for every patient mishap. More 
likely, however, detailed report- 
ing will be confined to disabling 
injuries to employees and to pa- 
tients and visitor injuries requir- 
ing at least first aid. 

“Getting to the bottom” of an 
injury case is important, for pro- 
tection of the hospital’s legal rights 
as well as for an intelligent grasp 
of the prevalent and the serious 
causes of injury in the hospital. 
Hence, the report form includes 
rather carefully phrased questions 
which, if adequately answered, 
should enable the administrator or 
the Safety Committee to correct 
the situation, or at least to under- 
stand it. 

Almost half the reverse side of 
the report form is given to the 
medical statement. For the use of 
the Safety Committee, comment on 
corrective action is requested of 
the department head who com- 
pletes the report, and space is 
given for follow-up. 

For office use the report gives 
space for proper classification of 
the case by degree of disability, in 
itself the basis for figuring injury 
rates for the _ entire hospital. 
Should the office want to investi- 
gate the total cost of the accident, 
the sheet provides a listing which 
can be used for the purpose. Only 
employee lost-time (disabling) in- 
juries are used, of course, in the 
figuring of frequency rates. 

Success in the use of this ac- 
cident form will depend upon the 
hospital administrator’s persistence 
in demanding full and adequate 
reporting. Such persistence will be 
rewarding, for nothing will do 
more to teach hospital executives 
the nature of their responsibilities 
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STAFF PHYSICIAN’S STATEMENT 


8. State injuries or other result, if any, from this accident 


9. How, if at all, did the results of this accident affect the patient's original condition ?___. 


10. What treatment was given for these injuries? 


—- - ~ - 


11. Patient examined: date... 


_. M.D. (Staff Physician) 
M.D. (Attending Physician) 


CORRECTIVE ACTION TAKEN 


. What have been taken to prevent similar occurrences and what further 
made? (Replace or repair equipment, instruct employee, control patient or other action?) 


-- 


13. Follow-up dates (for Admin. or Safety Comm.) 1 2 3 


COMMENT: 


FOR ADMINISTRATIVE OFFICE USE 


Disabling Injury Classification 


_.... Temporary total disability 
_....Permanent partial disability 


Started losing time (date)... 
Returned to work (date)... tt 


_..Permanent total disability 
Fatality 


For Cost Analysis (if desired) 
Compensation ......... $. 
Public Liability ........ 
“s Property loss .......... & 


Other (“sick time,” ete.) 8_. 
TOTAL cost, this accident 


Published by National Safety Council, 425 N. Michigan Ave., Chicago 11, Hl. 


Pristed in U.S.A 


and their obligations. Management 
people, being human, find it easy 
to slip into improper assumptions 
—to forget that in an employment 
situation management alone car- 
ries most of the responsibilities. 

Neglect of this principle by a 
supervisor is revealed, for instance, 
in his “explaining” the cause of an 
accident by reporting ‘“careless- 
ness” or “disobeyed instructions,”’ 
or “did not know how. to do the 
job,”” or “unavoidable.” None of 
these is an explanation of any- 
thing; none tells how a recurrence 
is to be prevented. 

Usually accidents are the result 
of a complex of causes. The prob- 
lem of the investigator, when he 
looks into a particular situation, is 
to dig up the complex of causes, 
sort them out and make recom- 
mendations. 

The Safety Committee of the 
American Hospital Association de- 
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veloped this accident report form 
with one chief objective—to get 
a usable as well as an adequate 
form. To have covered all contin- 
gencies would have been to place 
upon hospital department heads a 
complex and intolerable burden of 
paper work; to have over-simpli- 
fied would have been to defeat the 
purpose behind the reporting of 
injuries. 

For these reasons, the form asks 
for no more data than it has to, 
it duplicates little that can be 
found elsewhere in the hospital's 
records, and it presumes that judg- 
ment will be applied in its use, 
particularly in regard to follow-up 
and further investigation of sig- 
nificant cases. 

Samples and prices may be ob- 
tained by writing to the Hospital 
Safety Service, National Safety 
Council, 425 North Michigan 
Avenue, Chicago 11. 
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a.m. 
eC hour p.m. 
Signed 
Signed 
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sutures 


In one respect, dinner tables and operating tables 
aren't so very different. 

Take table silver: Sterling is the best—silver all 
the way through—not just plated on the outside. 

Then take sutures: The “sterling” quality of any 
catgut suture is in its basic chromicization. Like- 
wise, a suture not throughly chromicized will often 
have a surface that resists absorption and a core 
that absorbs too fast. 

Total, even chromicization—as in the new Curity 
2-bath method—builds dependable absorption per- 
formance in sutures. For further dependability, 
Curity Sutures are chromicized only after catgut 
plies have been firmly bonded into strands by 
natural gut mucin. This method requires no for- 
eign bonding agents. 
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The modern Curity Chromic Suture is another 
better tool of surgery—from the laboratory that 
has made major contributions fo suture making. 


| (BAUER& BLACK) | 
Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6 
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Now-an American 
bandage 
that equals the 


worlds finest 
costs less 


New OSTIC has the creamy “feel” and 
workability you expect only in 
the higher-priced bandages 


New OSTIC (Code 23) has been developed to give you that 
superior ‘‘feel’’ as you work it in your hands—but without 
sacrifice of fast wet-out, cast strength and proper setting 
qualities. 


The new OSTIC Plaster Bandage goes on smoothly, feels 
like moist velvet in your hands, sculptures effortlessly and 
packs solidly—with no sensation of grittiness. A real pleasure 
to work with, 


Try new OSTIC today. Let your own hands tell you its 
advantages. Your choice of fast or extra-fast-setting types— 
at no increase in established OSTIC prices. 


Curity 
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Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, III. 


Curity WEBRIL® is the new 
absorbent cast padding that 
maintains normal skin condition 


Unlike the conventional non-absorbent cast 
padding materials, Cwrity Webril bandages 
are extremely absorbent. They absorb per- 
Spiration and skin exudate. Thus, a Webril 
bandage not only protects against chafing 
by keeping the skin dry, it promotes better 
skin condition throughout the period of im- 
mobilization. And—Webril is easy to apply 
because it is conformable and sticks to itself 
—needs no taping. For patient comfort and 
for quick easy application, use Cwrity Webril 
bandages. 


ae 
as 
> ath 
» 
, 
| 
P 
\ 
| 
{ 
2 


what we can do 


BLUE CROSS 


JAMES E. STUART 


to uphold the strength of 


BLUE Cross has become an in- 
separable part of the hospital sys- 
tem—the accepted method through 
which the services of the hospital 
are made available to the public 
on a prepayment basis. 

Apart from the hospital Blue 
Cross becomes a purposeless or- 
ganization—another insurance 
company. The hospitals separated 
from Blue Cross lose their most 
important contact with the people 
of the community and cut off their 
one best hope of securing an ade- 
quate allocation in the family 
budget to support their necessary 
community service. 


EXTENDED COVERAGE 


Other considerations bind Blue 
Cross and the hospitals together. 
They have the same basic objec- 
tives—service to the community, 
care of the sick, improvement of 
the health of the people. They have 
a common social responsibility. 
Both must serve the entire com- 
munity; not special interests, not 
carefully selected groups or indi- 
viduals where the risk of illness is 
low, not the people of a certain age 
group where hospitalization may 
be least expected. The hospitals 
must care for all of the sick of the 
community who need their care 
and Blue Cross must offer a pre- 
payment program to all the self- 
supporting people of the commun- 
ity. 

Blue Cross has succeeded in 


Mr. Stuart is executive director, Hospi- 
tal Care Corporation, Cincinnati, and chair- 
man, Blue Cross Commission of the 
American Hospital Association. This paper 
is adapted from a paper presented at the 
Illinois Hospital Association, Springfield, 
Illinois, November 20, 1952. 
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providing its protection to 43 mil- 
lion people, most of whom orig- 
inally enrolled through employed 
groups. But from its beginning 
Blue Cross went far beyond the 
traditional insurance concept by 
providing hospital services rather 
than cash indemnities and by per- 
mitting continuance of protection 
regardless of age and employment. 
Blue Cross plans are now en- 
rolling individuals and experi- 
menting in coverage for the aged. 
Coverage, originally limited as to 
dependents, with exclusions as to 
diseases, with waiting periods for 
elective surgery, has been broad- 
ened to include all admissions to a 
general hospital and all services 
which the general hospital pro- 
vides. 
INCREASED COSTS 
This process of growth and de- 
velopment has been in a period of 
inflation with hospital costs and 
charges increasing at an average 


of about 1 per cent a month. To 


keep necessary employees, hospi- 
tals have been required to adopt a 
shorter working week and, at the 
same time, increase weekly wages 
and salaries. Thus, in addition to 
new and expensive medications 
and procedures which they have 
been required to furnish because 
of major changes in the practice 
of medicine, the hospitals have 
been forced to allocate a larger 
and larger amount of their total 
expense to payroll. 


Blue Cross has been hard put 
to keep up with the rapidly in- 
creasing payments to the hospitals 
through all too frequent increases 
in subscriber fees. With the charge 
for a service or a commodity fur- 
nished by the hospital up 100 per 
cent, with staggering charges for 
new drugs and procedures, we 
have also had to meet a 50 per 
cent increase in the usage of hos- 
pitals. 

We have seen costs for usual 
service doubled, costs for new 
services added and the usage of 
both old and new services in- 
creased half again by changes in 
the practice of medicine. Twelve 
years ago for every 1,000 subscrib- 
ers we expected less than 100 to 
go to the hospital in the course 
of a year; now in some areas 150 
will require hospital services, 
which now cost twice as much. 

Because of conditions over 
which neither Blue Cross nor the 
hospitals had control, Blue Cross 
has had to go back to the public 
too often for more money and it 
may have to go back too soon in 
the future. The time may come, 
and in some areas it may be near, 
when Blue Cross will be too ex- 
pensive for poor people—when the 
ordinary working man can't afford 
our protection. If that day eomes 
for a large number of people in 
this country, some form of com- 
pulsory health insurance will be 
required. 


ERRORS MADE 


To meet the financial predica- 
ment which has faced Blue Cross 
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since the war we have made some 
serious mistakes. We have done 
these things which should not 
have been done. 

|. To retain membership, a mul- 
tiplicity of contracts at various 
prices with varying benefits were 
offered. 

2. To hold subscriber rates as 
low as possible, indemnities were 
placed on services, and cash al- 
lowances toward room and board 
were fixed. 

3. Certain services which had 
formerly been provided were 
eliminated. 

4. Cooperative and deductible 
contracts requiring the patient to 
pay fixed amounts directly to the 
hospitals were introduced. 

We didn’t always remember 
that people want to prepay their 
hospital bills, not just a portion of 
them, and are willing to pay the 
necessary fees to do so. 

But when it came to subscriber 
rate increases, we didn’t have the 
courage to increase enough, and 
consequently had to raise too of- 
ten. We multiplied our contracts 
to compete with insurance com- 
panies, put limits and restrictions 
on services which increased our 
administrative overhead and de- 
creased our value to the subscriber, 
to the hospitals and to the com- 
munity. 

We thus ignored, to a varying 
degree among the plans, the basic 
concept of Blue Cross as a com- 
munity service organization and 
placed ourselves upon the same 
footing as that of commercial in- 
surance companies who deal in 
indemnities, restrictions, group 
selection and group experience 
rating. We made it possible for the 
insurance companies to compete 
with us and thereby to underbid 
and snatch away selected groups 
in the community which had con- 
tributed most to our reserves. In 
our attempt to achieve some ac- 
tuarial soundness in the midst of 
rapid change and spiralling infla- 
tion, we began to take on the trap- 
pings of commercial insurance and 
to turn our back on the foundation 
principle of our movement. 

In most instances Blue Cross has 
had either the approval or the ac- 
tive urging of the hospitals to do 
these things which we should not 
have done. 
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And these things we have not 
done which we should have done: 

|. We have not generally made 
enrollment available throughout 
the country. We have not made it 
possible for hospital service to be 
provided on a prepayment basis in 
many areas to individuals, even to 
all those under 65 years of age. 

2. We have not taken hospitals 
completely into our confidence in 
all areas although they are obli- 
gated generally by law or by con- 
tract or both to provide the serv- 
ices which we list in our subscriber 
contract. At times major policy de- 
cisions have been made without 
full knowledge and agreement of 
the participating hospitals. 

3. We have not in all areas pre- 
sented Blue Cross to the public as 
a hospital program, and in our 
rate changes, we have not always 
explained the necessity for higher 
charges made by hospitals. 

4. We have not always set up 
liaison by which the participating 
hospitals and the plan could co- 
operate effectively for mutual 
benefit and protection. 

5. We have, in most areas, failed 
to organize the medical profession 
as an effective ally, and have made 
few attempts to educate the sub- 
scribing public to understand and 
protect our common program. 

These things we have not done 
that we should have done and, in 
every instance, the hospitals must 
bear a part of the responsibility 
for our failure. 

Because of these mistakes and 
failures Blue Cross has become 
more and more identified in the 
public’s mind as an insurance op- 
eration, providing certain benefits 
under certain conditions with lim- 
itations, as has been done by in- 
surance companies for generations. 

But the successes far outweigh 
the failures. Because the Blue 
Cross concept was so sound, be- 
cause it filled so great a need, we 
have been overwhelmingly suc- 
cessful almost in spite of ourselves. 
More than 43 million people have 
been enrolled in Blue Cross. Bene- 
fits and coverage have been in- 
creased. Through a national sys- 
tem of reciprocity, local service 
benefits are available to Blue Cross 
members away from home. Trans- 
fer arrangements have been made 
uniform and automatic when a 


* 


member moves to the area of an- 
other plan. Through Health Serv- 
ice, Inc., an organization wholly 
owned by the Blue Cross Associa- 
tion, uniform benefits at uniform 
rates can be offered to national em- 
ployers and labor unions. 

With 87 completely independent 
and autonomous Blue Cross cor- 
porations and 4,800 hospitals 
working together through loose 
confederation under sponsorship 
of the American Hospital Associa- 
tion we have made great progress 
toward providing a _ satisfactory 
prepayment program for the peo- 
ple. 

FUTURE AIMS 


Some things remain that Blue 
Cross must do. Through a simple 
contract or two Blue Cross must 
provide service benefits for its 
subscribers at the lowest possible 
rate. We must perfect satisfactory 
machinery to achieve close coop- 
eration between Blue Cross and 
the hospitals. 

Blue Cross must make it pos- 
sible for all the people of the com- 
munity who are not wards of the 
government to enroll, and be will- 
ing to try out methods of pro- 
viding coverage for indigent pa- 
tients. 

Blue Cross must extend its cov- 
erage to include necessary hos- 
pital services not now provided. 

The hospitals must assume the 
responsibility inherent in their re- 
lationship to Blue Cross and recog- 
nize Blue Cross for what it is— 
the only agency authorized to offer 
services to the public on a pre- 
payment basis. 

The hospitals must be willing 
to accept reimbursement for serv- 
ices rendered Blue Cross members 
on a stable contract based upon 
reasonable and justifiable costs of 
efficient operation. 

From publications and from dis- 
cussions at meetings, it would 
seem that the biggest problem to 
be solved by Blue Cross and hos- 
pitals is the method of payment 
for the member’s care. All meth- 
ods of reimbursing hospitals are 
imperfect. Conversely, any sound 
method can be made to operate 
satisfactorily if undertaken with 
mutual confidence, cooperation 
and good will. 

A simple but basic problem hos- 
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pitals and Blue Cross must solve 
is the problem of living together. 
To say that we must be “one big 
happy family” is an oversimplifi- 
cation. We must provide organized, 
formalized ways and means of 
opening up channels of communi- 
cation and understanding. 

We must freely admit each 
other into our councils. We must 
organize methods of resolving 
petty differences before they have 
developed into problems. 

Hospitals must take upon them- 
selves the responsibility for self- 
discipline in actions which affect 
Biue Cross or Blue Cross members 
and help set up and actively sup- 
port programs of control to pro- 
tect Blue Cross from abuses and 
overusage by the subscriber, the 
doctor and the hospital itself. 

The most serious crime that the 
hospital can commit against Blue 
Cross is to make it look like a 
little insurance company owned 
by and operated for the benefit of 
the hospitals—where payment of 
uncontrolled billing charges, dis- 
astrous to Blue Cross immediately 
and the hospitals eventually, has 
been required—where there is no 
privity of contract between Blue 
Cross and the hospitals. In such 
areas Blue Cross is forced to com- 
pete on an equal basis with in- 
surance companies. 


EXPERIENCE RATING 


must look at any 
patient as a member of the 
community without regard to 
his employment. It doesn’t mat- 
ter whether he is employed by 
a bank, or foundry, or self-em- 
ployed, or unemployed. It doesn’t 
matter if he is more than 65 or 
less than 65. The patient is a mem- 
ber of the community and the hos- 
pital is responsible to provide for 
the needs of the whole community 
and not for certain selected good 
risk groups. The hospitals cannot 
vary their charges for a service 
according to the patient’s employ- 
ment and neither should their 
agency, Blue Cross. Yet in some 
areas Blue Cross is being forced to 
consider charging groups accord- 
ing to the group’s own hospital 
experience. 

The final result of such group 
experience rating is obvious. De- 
sirable employed groups where the 


Hospitals 
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risk of illness is low will. have 
their subscription fees reduced to 
the point where. they carry none 
of the over-all community’s risk; 
while the less desirable groups, 
employing many laborers’ with 
large families least able to afford 
hospital care will have their fees 
raised to the point where they are 
unbearably high. For these poor 
risk groups and for individuals 
not in groups there will be no 
satisfactory prepayment and hos- 
pitals will find themselves again 
in the situation where their billing 
charges and their collections are 
not within hailing distance of each 
other. There will be no prepay- 
ment possible for half of the com- 
munity least able to. pay hospital 
bills and most needing protection. 
Blue Cross then becomes meaning- 
less and without function, and 
government will of necessity pro- 
vide a program of health insurance 
with all its attendant controls over 
hospitals. 


ACTUARIAL CONTROLS 


Blue Cross efforts to prevent 
abuse and to secure some acturial 
controls through limitation on 
benefits in the subscriber contract 
have been largely unsuccessful 
and often detrimental to all con- 
cerned. Dollar limits on services be- 
come the amount the patient de- 
mands as a matter of right wheth- 
er needed or not. Ceilings tend to 
become floors. Deductible  pro- 
visions in the contract encourage 
longer hospital stay. Cooperative 
per diem payments toward room 
and board encourage overusage 
of other services. Controls through 
money limitations are not likely 
to be effective in the long run in 
a service contract. 

To be effective, controls must 
be exercised by those who deter- 
mine Blue Cross costs—the hospi- 
tals and the doctors. 

Administrators of participating 
hospitals through councils, boards 
or committees take a major part 
in Blue Cross policy-making and 
can and should be used effectively 
to educate and police their own 
groups. 

Efforts at organization of the 
medical profession have been few. 
In Cincinnati, with practically no 
cost, the Medical Advisory Com- 
mittee—officially appointed by and 


representing the urban county 


medical societies—has in _ four 
years demonstrated its value as an 
effective educational medium with 
the practicing physician. The 
work of this committee has pre- 
vented at least one and possibly 
two rate increases to the sub- 
scriber and has brought about a 
favorable atmosphere in the pro- 
fession for Blue Cross growth and 
development. 


NEEDS OF THE PEOPLE 


With the immediate threat of 
governmental intervention re- 
moved temporarily, the time has 
come when Blue Cross and the 
hospitals must take the long view 
of the whole problem of health 
care with emphasis on what 
people need. Neither Blue Cross 
nor the hospitals can afford to 
compromise on the fundamental 
principles. Should Blue Cross fail 
the hospitals would be begging the 
government to come in and save 
them, for only a widespread vol- 
untary prepayment plan or public 
taxation can now supply the 
amount of money it takes to oper- 
ate hospitals. 

The government already guar- 
antees you some security against 
old age, unemployment, widow- 
hood and inability to earn a 
living. The next logical step is 
to provide medical and hospital 
care when you are sick. This step 
will not be taken as long as a rea- 
sonable standard of health care is 
provided to the people generally. 
But if there comes a day when we 
are unable to provide the ordinary 
working man with satisfactory 
protection at reasonable’ cost 
against the cost of illness, that 
need will be met by government 
regardless of what political party 
is in power. 

We have the time and the op- 
portunity now to demonstrate that 
the American people can take care 
of the cost of illness without com- 
pulsion, but we need leaders both 
in the hospital and Blue Cross 
fields who have the courage to 
carry outa principle long ago ac- 
cepted, with enough breadth of 
vision to see the problem from the 
whole community and enough 
courage to venture into unex- 
plored areas of service needed by 
the people. 
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A drug of choice in tuberculosis 


As therapeutically active as streptomycin, CRYSTALLINE DiHYDROSTREPTOMYCIN 
SULFATE MERCK is less toxic to the vestibular apparatus, minimizes pain and 
swelling on injection, and may be used even in some patients allergic to 
streptomycin. 

This preferred product is available in dry powder form and in convenient 
ready-to-inject form as SOLUTION OF CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK. 

PARA-AMINOSALICYLIC ACID MERCK (PAS), when used in combination with 
CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE MERCK, prolongs the effective 
period of antibiotic therapy by inhibiting or delaying the development of 


bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate Merck 
counciL ACCEPTED 


MERCK & CO., Inc. 
Manufacturing Chemists 
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Hill-Burton and the future 


WHAT FUTURE course should the Hill-Burton Hos- 
pital Survey and Construction program take fol- 
lowing the expiration of the Act in 1955? This 
question is of paramount importance to the hos- 
pital and health field. Should it be continued much 
as it is in its present form? Should it have added 
federal financial support? Should the Association 
continue to support this program? Has the pro- 
gram served its purpose, thus eliminating the need 
for any further federal action after 1955? Should 
an entirely new type of program replace the pres- 
ent Hill-Burton program? 

Before any definite decision can be reached, 
much detailed and exhaustive study of the pres- 
ent Hill-Burton program is necessary. Some sur- 
veys and evaluations of the program are already 
being made by the Public Health Service and 
state agencies as well as by the Association. 

To help analyze and evaluate the program a 
series of four conferences are scheduled for this 
spring. These conferences, being conducted under 
the auspices of the Association, will bring together 
state hospital association officers, state planning 
agencies, representatives of the Public Health 
Service and other groups and organizations inti- 
mately concerned with the distribution of hospital 
facilities. 

As an aid to bringing before the field factual 
information about the Hill-Burton program as it 
has operated since its inception in 1946, the Asso- 
ciation has been conducting surveys and evalua- 
tions in some of the states. Details of these are 
featured in the article, “Hill-Burton—Promising 
Answer to the Nation’s Needs” on page 49 of this 
issue of the Journal. 

On every count, the Hill-Burton program, from 
these surveys, and from other reports and evalua- 
tions conducted by other groups or organizations, 
appear to be meeting a real need in an effective 
manner. On a state-wide planning basis, much has 
been accomplished for the good as a result of Hill- 
Burton. There is now far greater awareness of the 
desirability of community, state and regional plan- 
ning for hospital construction. 

Hill-Burton hospitals visited report that they 
are not hampered by a lack of medical staff mem- 
bers. In some instances, these hospitals report that 
additional physicians have come into the commu- 
nity as a result of having modern hospital facil- 
ities available to them. 

In regard to professional nurses and technicians, 
Hill-Burton hospitals do not seem to have any 
more severe problems than confront other hos- 
pitals. Some of the new hospitals reported that 
they have been able to attract local residents who 
had retired from the nursing profession to become 
active on the nursing staff of their new hospital. 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


The reports reveal that these hospitals are making 
extensive use of practical nurses, with a number 
of hospitals establishing programs for training 
practical nurses and others cooperating with local 
high schools and colleges in training activities. 

Financially, most of the Hill-Burton hospitals, 
are not in serious difficulty. Rural areas where 
there had been no facilities prior to Hill-Burton 
find that acceptance of the hospital requires time. 

The almost 100,000 beds constructed under Hill- 
Burton have increased the nation’s acceptable beds 
to 54 per cent of the estimated total need. Much 
is yet to be accomplished. How this is to be done 
requires the best thinking and leadership of the 
hospital field and of all other organizations con- 
cerned with high standards of hospital care. 

One vitally important aspect of the Hill-Burton 
program, which is an outstanding example of gov- 
ernment supplementing voluntary effort, is the 
fact that millions more of our citizens have hos- 
pital facilities accessible to them where, previous- 
ly, there were none or those that existed were 
inadequate or obsolete. 


Accent on practical planning 


“PROBLEM-SOLVING DESIGNS,” the Journal’s spe- 
cial construction section for 1953, represents a wel- 
come change of pace. Until now construction issues 
have featured complete plans for each Hill-Burton 
hospital on display. This issue consists of plans 
for individual departments which have solved or 
ameliorated some administrative problem. 

These plans prove that the worth of any design 
depends on how pleasantly it can simplify human 
activity. Translated to administrator’s terms this 
means more efficient service to the patient at a 
minimum cost for supplying it to him. The con- 
struction section, then, focuses on how many steps 
there are in a corridor, how central the nurses’ 
station can be, how many patients can make use 
of laboratory services at the same time. 

The wise administrator who, like the enterpris- 
ing architect, plans constantly will find almost 
endless opportunity here. And if his studying re- 
sults in one solution more feasible or an entirely 
new approach to a special problem, he will have 
accomplished exactly what the Journal’s contrib- 
uting architects have hoped he would do. 
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Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
steel. The ideal pre-sterilization technique, 
Haemo-Sol cleanses surgical instruments, 
apparatus, clinical glassware without 
manual scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 
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Remember, only Haemo-Sol gives Haemo-Sol results! 


Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 


@ safe, effective, economical 


@ one 5 lb. can makes 80 gallons of crystal- 
clear solution 
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Providing entertainment facilities 


for patients and employees 


IF ASSIGNMENT has not been made 
by this time, most hospital pur- 
chasing agents sooner or later will 
help to determine just what is the 
best method for providing radios, 
television sets and motion picture 
equipment for patient and em- 
ployee entertainment. Local dis- 


tribution facilities will in large 


measure dictate whether direct 
purchases or contract rental ar- 
rangements will provide greatest 
economy and service for the hos- 
pital. 

To provide general statistics on 
typical hospital experiences with 
these installations, HOSPITALS has 
completed a spot-check survey 
among 200 representative short 
term hospitals. Replies from 120 
of these hospitals are included in 
the summaries. 


TELEVISION 


Though television is a relative 
newcomer to the entertainment 
world, many hospitals now have 
rental sets available for patients. 
Fifteen of 120 reporting hospitals 
indicated that they do rent sets 

atients. Ten of the reporting 
hospitals were hospitals of more 
than 250 beds in larger metro- 
politan areas. These 10 hospitals 
represented 42 per cent of the re- 
spondents of that size grouping. 

Of the hospitals reporting tele- 
vision sets available for rental, 
none owns the sets. For the most 
part the sets are owned by out- 
side agencies and installed and 
maintained in and for the hospital. 

All of the reporting hospitals in- 
dicated that the rented sets are 
available to private patients, and 
two-thirds of the hospitals also 
allow semi-private patients to rent 
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them. Ward patients are allowed 
to rent the sets in only a third of 
the hospitals. 

In addition to rental sets, many 
hospitals reported the availability 
of television sets for patients in 
solariums and lounges. Twenty 
per cent (11 out of 55 hospitals) 
of those reporting solariums and 
lounges said that they had tele- 
vision sets there for patients. 

A full 38 per cent (40 out of 
104 hospitals) reported the avail- 
ability of television sets in other 
areas of the hospital—for either or 
both patient and employee enter- 
tainment. 

These hospitals said that they 
furnish sets for nurses’ and in- 


Under-pillow radios for Patients 


terns’ residences and_ lounges, 
ward floors, children’s, polio and 
contagious wards and other em- 
ployees’ quarters. 


RECORDED MUSIC 


Another arrangement for lis- 
tening entertainment is provided 
by some hospitals through piped- 
in music systems. Though the 
number of hospitals reporting such 
installations was small, the dis- 
tribution was fairly even accord- 
ing to size of hospital. Six to nine 
per cent of the hospitals (7 to 11 
of 122 reporting hospitals) report- 
ed piped-in music to one or more 
locations. 

Of the hospitals having piped- 
in systems, most provided a mus- 
ical program for lobbies, reception 
rooms and dining rooms. Five hos- 
pitals reported that speaker units 
were installed in patients’ rooms. 
Four hospitals reported outlets 
also in the operating room and one 
reported a similar installation for 
the delivery room. 


MOVIES 


Early ambulation has made it 
possible for patients to return 
home in a matter of days so the 
general hospital is not usually ex- 
pected to provide extensive enter- 
tainment for patients. In long 


Hospital Number Number Per Cent 
Under 50 beds 37 14 38 
50-99 beds 29 if 38 
100-249 beds 27 6 22 
250-over beds 25 13 52 
Total 118 44 37 
Hospital ownership of under-pillow radios 
Number YES 
Hospital Reporting Number Per Cent 
Under 50 beds 14 4 29 
50-99 beds 10 4 40 
100-249 beds 6 ! 17 
250-over beds 12 8 
Total 42 10 a) 
Rental television sets for patients 
Number YES 
Hospital Reporting Number Per Cent 
Under 50 beds 35 | 3 
50-99 beds 31 3 
100-249 beds 30 3 10 
250-over beds 24 10 42 
120 15 13 
HOSPITALS 
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« « « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. . 
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Thus, after complete preliminary preparation of 


medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period, 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, vou ll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 
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1831 Olive Street «+ St. Lovis 3, Missouri 
Los Angeles 15 San Francisco 5 New Orleans 12, Minneapolis 4 \ Address a 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 
Kansas City 2 Atlanta 3 @ Washington, D. C. 5 » Cty—____ State 
4128 Broadway © 492 Peachtree St., N. E. 1501 14th St., N. W. Peer ER 
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term hospitals, however, movies 
are an important entertainment 
feature for patients. Of 70 hos- 
pitals reporting to the question, 
“Do you use your movie projector 
for patient entertainment?” 21 
(30 per cent) answered, “yes.”’ 
About half of these were hospitals 
of 250 or more beds. 


RADIO INSTALLATIONS 


As was anticipated, more hos- 
pitals provide radio installations 
of one type or another for patient 
entertainment. Thirty-seven per 
cent (44 of 118 hospitals) provide 
under-pillow radios for patients. 
Of the 44 hospitals, 42 reported on 
the ownership of these sets. Only 
23 per cent of the hospitals own 
the sets. The other 76 per cent 
rent or lease sets from outside 
agencies. 

Other hospitals reporting to the 
questionnaire reported that they 
provide radios other than the un- 
der-pillow type. In addition, a 
few of those offering under-pillow 
type radios also have other types 
of radios available for patient en- 
tertainment in other areas of the 
hospital. 

Among 54 reporting hospitals 
that do not presently provide ra- 
dios for patient entertainment, 13 
(24 per cent) said that they would 
be completing installations within 
the year. 


KEY QUESTIONS 


The purchasing agent who will 
be called upon to assemble infor- 
mation about radios, television and 
piped-in music systems must an- 
swer, in addition to the usual tech- 
nical questions about the set avail- 
able, these 10 questions. An un- 
derstanding of, or answers to, 
these questions in advance of the 
purchase order, will assure the 
hospital that the entertainment 
will not become a hindrance to 
proper daily hospital operations. 

1. Can an equitable rental sys- 
tem be established which will 
provide the entertainment on a 
self-liquidating basis? 

2. Is the physical plant (room 
layout) such that installation of 
a television unit would not inter- 
fere with normal daily nursing 
routine? 

3. Will the company furnishing 
the service provide, under con- 
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tract, for maintenance of the 
equipment? 

4. Will installation of this eqiup- 
ment necessitate any changes in 
electric wiring or other expensive 
changes in the physical plant” If 
so, would some provision be made 
by the contracting company to 
share the cost of these changes? 

5. Will the hospital be required 
to provide storage facilities for 
unused or spare sets, and repair 
parts for the equipment? 

6. If the installation is in an 
area where the company does not 
maintain a service station, will 
some local repair agency be au- 
thorized and obligated and prop- 
erly equipped to handle the re- 
pairs on these installations? 

7. Can the installation be made 
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Photocopying machine 


A complete all-in-one photo- 
copying machine is now being 
marketed by a Chicago office 
equipment manufacturer (3P-1).* 
This new unit measures 20% by 
10 by 11 inches. It is electrically 
powered and utilizes a specially 
engineered beltless principle of 
operation. 

The unit is designed to handle 
letter and legal size paper as well 
as larger copies up to 11 by 17 
inches. The manufacturer states 
that only two steps are necessary 
to complete a copy. There is no 
developing, no fixing, no washing, 
no drying, no separate timer or 
printer. Every detail of the origi- 
nal is reproduced in black and 
white. A finished copy can be 
made in less than 30 seconds, 
doing away with chemical trays, 
running water, wet hands and 
ammonia fumes. 

For those hospitals who do 
photocopying, another photocopy 
equipment manufacturer offers a 
wall chart printed in clear, easy- 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist. 


so that the hospital is assured tnat 
specific areas will not be subjected 


to disturbances and can _ these 
units be controlled adequately so 
that they do not become a nui- 
sance? 

8. Is the appearance of the unit 
such that it will blend with the 
decor of the rooms in which it 
will be used? 

9. Can installation be effected 
without unsightly and permanent 
damage to walls, furniture and 
other equipment? 

10. Will additional bookkeeping 
be required in the business office 
to control adequately the income 
and expenditure for the use of 
these units without producing an 
additional but hidden incidental 
expense? 


to-read type, listing the documents 
forbidden, under federal law, to 
be reproduced photographically. 
This chart is offered free of 
charge (3P-2).* 


Time-saving procedures 


A new booklet, “Purchasing 
Procedures to Save Time and 
Money,” published by one of 
the business office equipment 
manufacturers, emphasizes the 
importance of the purchasing 
department (3P-3).* 

The booklet outlines. several 


time and money saving proce- 
dures. It features a check list of 
the purchasing department giving 
a capsule survey of the important 
information needed for efficient 
operation. Methods for processing 
requisitions, procuring bids, plac- 
ing orders and the follow up of 
purchase orders are outlined, and 
case histories based on actual in- 
stallations are reviewed. This is a 
brief but well developed booklet 
outlining one system of purchase 
record keeping. 


*Readers desiring tc know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 East Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 
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1682 brings 
special finesse 


to skin 
suturing 


= ~Atraumatic’ Needles 
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Your patient often judges your operation 

by the appearance of the skin incision and 

the final scar. With D & G’s product 1682, 
you accurately coapt the skin edges of a 
wound on the face, neck, breast or extremities 
and are sure of minimal scarring. 


1682 is the D & G Dermalon® monofilament 
nylon suture with attached ATRAUMATIC® 
needle CE-4 (% circle cutting point). 


Dermalon nylon sutures... 
> have the excellent tensile strength of nylon 
> are easily removed, with little pain 
> cause minimal tissue reaction 
> have a distinctive blue color to make 
them easily discernible 


Ask your suture nurse to have Davis & 


Geck’s product number 1682 ready for all 
skin closures. Keep product 1682 in sizes 6-0 with attached 
to 00 on hand for closing traumatic and ve 
minor surgery wounds at the office. D & G (% circle 
Atraumatic needles come to you in over ee 
300 needle-suture combinations. actual size 

v 


Davis &- Geck, Ine 


57 Willoughby Street, IG> Brooklyn 1, N. Y. 
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BOSTON’s BETH ISRAEL HOSPITAL 


COOKS WITH 


& 


_ THE DEPENDABLE, MODERN WAY 


An investment of a third of a million 
dollars in a hospital kitchen is not 
made without careful study. At Beth 
{srael Hospital, in Boston’s Medical 
Center, a planning staff consisting 
of the dietitian, hospital adminis- 
trator, and kitchen engineer worked 
with the architects to select equip- 
ment and the operating pattern. 

A vast array of Gas Cooking and 
Baking Equipment serves the 
patients in this 365-bed hospital, 
where every effort is made to pro- 
vide food which will aid in effective 
therapy despite diet prescribed. The 


OF PREPARING FOOD IN QUANTITY 


stainless-steel and monel-metal Gas 
Equipment in Beth Israel Hospital 
includes 


11 Vulcan hot top ranges 
5 Vulcan salamander broilers 
3 Vulcan heavy duty broilers 
2 Vulcan fry-top ranges 
1 Blodgett baking oven 
2 Blodgett roasting ovens 
1 Century revolving oven 
1 Market forge steamer 
2 Vulcan deep-fat fryers 


More than 70,000 meals are served 
each month at Beth Israel Hospital, 
one-third of them being special-diet 
meals. The main kitchen is equipped 
for preparing food according to strict 
dietary laws, as well as for other 
types of medically prescribed diets. 


Administrator: Dr. Charles Wilinsky 


Director of Dietetics: 
Mrs. Lillian M. Reiner 


Architects: Curtin & Riley, Boston 
Kitchen Engineers: 
John McDonald Co., Boston 
Kitchen Equipment: 
Morandi-Protor Co., Inc. 


Decentralized service to patients is 
provided through well equipped floor 
kitchens. 

During 23 years at Beth Israel, 
Chef Bill Janek has always cooked 
with GAS, and his experience with 
Gas Cooking and Baking Equip- 
ment has paralleled that of thousands 
of other hospital chefs—Gas Cook- 
ing 1s always the dependable, clean, 
and modern way of preparing food 
in quantity. 

You can get ample proof of sav- 
ings by calling your Food Service 
Equipment Dealer and your Gas 
Company Representative. 


AMERICAN GAS ASSOCIATION 420 Lexincron AVENUE + NEW YORK 17, NEW YORK 
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ICS ADMINISTRATION. 


Opinion survey alerts dietitians 


to patients’ likes, dislikes 


ELIZABETH COLE DOWNES 


S A RESULT of a Patient Opinion 
Survey, conducted by the 
public relations committee at The 
Mountainside Hospital, Montclair, 
N. J., in November 1951 and Feb- 
ruary 1952, the dietary department 
of the hospital decided to conduct 
a similar survey, using 4 x 8 cards 
(see illustration). 

One of these cards was given to 
each patient who had entered the 
hospital since April 29, 1952. The 
cards were returned to the dietary 
department and studied by the 
chief dietitian and the floor dieti- 
tians. The cards were next filed in 
alphabetical order. The informa- 
tion received from the cards for 
the past six months was then tab- 
ulated. The answer received 
from the five questions asked are 
as follows: 

1. 38 patients, meals were ex- 
cellent; 109 patients, very good; 
1159 patients, good; 174 patients, 
fair; and 12 patients, poor. 

2. 1131 patients, meals were hot 
enough; 24 patients, fairly hot 
enough; 134 patients, hot enough 
most of the time; and 190 patients, 
not hot enough. 

3. 1097 patients, coffee was hot 
enough; 55 patients, hot enough 
most of the time; and 231 patients, 
not hot enough. 

4. 1309 patients, food was sea- 
soned properly; 24 patients, fairly 
well seasoned; 22 patients, lacking 
salt; 14 patients, too salty; and 53 
patients, not seasoned enough. 

9. 1304 patients, dietitian visited 
frequently enough; 60 patients, did 
"Mrs. Downes is dietary department di- 


rector of The Mountainside Hospital, 
Montclair, N. J. 
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not visit frequently enough; and 
22 patients, not necessary to see 
the dietitian. 

There were many favorable 
comments on the cards and a few 
unfavorable ones. There were con- 
flicting opinions in many instances. 
One patient noted that the coffee 
was uniformly poor, while another 
commented that it was hot and 
well made, and he would like two 
cups of coffee for breakfast in- 
stead of one and a half. There was 
one comment that the vegetables 
were overcooked watery, 
while another patient reported 
that the vegetables tasted good. 


AIM: SATISFY MAJORITY 


It would have been impossible 
to satisfy completely every one of 
the approximately 1500 patients 
polled. The aim is to satisfy the 
great majority, which the above 
results indicate. 

All the comments were inter- 
esting and beneficial. Each com- 
ment was considered individually 
and needed improvements are be- 


ing considered; so that the goal of 
100 per cent vatient satisfaction 
may be achieved. 

The hospital’s food service was 
often compared with other food 
services. For instance, one patient 
commented that the hospital had 
the “best food of any hospital 
around here.” Another patient, 
who is a chief steward on a well- 
known shipping line, considered 
the food well prepared and the 
best. Another comment was, “Hav- 
ing been a patient in several 
Kansas City, Chicago and Indiana 
hospitals, I can say, without reser- 
vation, that the food is the best.” 

The survey has been of ines- 
timable value to the dietary de- 
partment because it keeps the em- 
ployees constantly on their toes. 
The department plans to continue 
the survey indefinitely. 


DIETITIAN'S ACTIVITIES 


There are five contact and one 
relief dietitians who are employed 
on a 40 hour a week basis. They 
are assigned to a straight eight 
hour shift each day with the ex- 
ception of every other week-end, 
when they take their turn to work 
a split shift. The bed capacity of 
the hospital is 370, including bas- 
sinets. 

The duties of the contact dieti- 
tians include the daily visiting of 
each patient and the supervising 
of tray service. During their visit 
to the patient they ask if the soup 
is hot, if the meat is tender, if the 
vegetables are cooked satisfacto- 
rily, if there is enough variety in 
desserts and if the coffee is satis- 
factory. By conversing with the 
patient, the dietitian is more likely 
to receive constructive criticism 
rather than just a general com- 
ment that the meals were “all 


PATIENT OPINION FORM 


The Mountainside Hospital 
DIETARY DEPARTMENT 


Room: 


Date: 


Name: 


Floor: 


Diet: 


In order for us to give good food service, we would appreciate your coopera- 
tion by answering the following questions and returning this card to the 


Did the dietitian visit you frequently enough to help you select your 


dietitian. 
1. Were your meals good, fair or poor? 
2. Were your meals hot enough? 
3. Was your coffee hot enough? 
4. Was the food seasoned properly? 
5. 
meals? 
6. Other comments: (Write on other side of card if necessary) 


right.”” Moreover, the patient feels 
that the dietary department is 
personnally interested in whether 
or not he is satisfied with the 
meals. 

At the weekly conference of 
staff dietitians, the patients’ com- 
ments are discussed and sugges- 
tions are made for improving the 
food service. There is also a fol- 
low-up on the suggestions which 
were made at meetings during 
previous weeks. Each dietitian also 
takes her turn at tasting all the 
food before it is served to the pa- 
tients. The food service employees 
and cooks have been informed of 
the patient opinion poll in the de- 
partment, so they are interested 
in avoiding complaints’ which 
might be attributed to them. 

The hospital uses a_ selective 
menu for all patients who can use 
it, including children who are old 
enough to make an _ intelligent 
choice. 

A selective menu is also made 
available to patients who are re- 
quired to have low fat, low so- 
dium, or bland low residue diets. 
Although there is not too great a 
selection on these modified diet 
menus, it seems exceptionally good 
from the psychological viewpoint. 
The patient has the opportunity 
of knowing what he is going to re- 
ceive and the dietitian can readily 
make substitutions if necessary. It 
is a means of teaching the diet to 
the patient and it saves much of 
the dietitian’s time. If dietitians 
are not available, the food super- 
visors, diet aides, or volunteers 
can easily assume the responsibil- 
ity for serving patients on modi- 
fied diets. 

One weakness in food service 
pointed out in the opinion poll was 
that our coffee was not being 
served hot enough. The hospital 
then decided to purchase chrome 
plated thermos coffee pots with 
replaceable plastic insets for one 
floor of the hospital. The patients 
favor the coffee pots because both 
their first and second cups of coffee 
are hot and the hospital favors 
their use since it is more economi- 
cal. Since July 1951, the hospital 
has only had to replace four plas- 
tic insets at 90 cents each. If the 
hospital had been using china cof- 
fee pots, 144 replacements would 
have been made at $1.35 each. The 
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results have been so satisfactory 
that the hospital is planning to 
purchase coffee pots for every pa- 
tient in the hospital. 

Maternity inpatients requested 
that lectures on nutrition be given 
during their hospital stay. Nutri- 


tion classes are now being con- 


ducted twice weekly for this 
group. 

Similar opinion cards were pre- 
pared for the personnel who eat 


in the cafeteria. Cards were issued 


first week, 156 cards were re- 
turned and the suggestiones re- 
ceived from them were acted upon. 
Only fifty-three cards were re- 
turned in January from the second 
test. 

The majority of comments in 
the December poll were: ‘More 
fruits and ice cream, less cake, less 
pork and ham, and cleaner dishes 
ana silverware.’ The majority of 
January’s comments were thank- 
you’s for improved service. 


during one week 


in December, 
1952 and in January. During the 


Wednesday, Feb. || 
Breakfast 


Check Servings: 
Small Average Large 


Orange Halves 

Apple Juice 

Puffed Rice 

Pep 

Wheatena 

Corn Muffins 

Jelly 

Eggs—Boiled, Scrambled 

Toast, white, wholewheat 

Tea—Coffee 

Milk—Sugar 

Butter 

CROSS OUT ITEMS NOT 
DESIRED. Select menu 
before 9 a.m. 

NAME: 

ROOM: 

FLOOR: 

COMMENTS: 


Wednesday, Feb. || 
Breakfast 


Check Servings: 
Small Average Large 


Orange Halves 

Apple Juice 

Puffed Rice 

Wheatena 

Eggs—Boiled 

Toast, white (S.F.) 

Jelly 

Tea—Coffee—Sugar 

Lonalac—'/y Glass Milk 

Butter, salt free 

CROSS OUT ITEMS NOT 
DESIRED. Select menu 
before 9 a.m. 

NAME: 

ROOM: 

FLOOR: 

COMMENTS: 


Normal Diet 


Wednesday, Feb. | | 
Luncheon 


Check Servings: 
Small Average Large 


Tomato Rice Soup 

Hi Ho Crackers 

Peanut Butter Sandwich 
Creamed Turkey 

Baked Potato 

Fresh String Beans 

Carrot Puree 

Green Bean Puree 
Grapefruit & Grape Salad 
Mayonnaise 

Cherry Vanilla Ice Cream 
Raspberry Junket 

Sliced Pineapple 

Bread, white, wholewheat 
Tea—Milk—Instant Coffee 
Sugar—Butter—Cream 
NAME: 

ROOM: 

FLOOR: 

COMMENTS: 


Low Sodium Diet 


Wednesday, Feb. |! 
Luncheon 


Check Servings: 
Small Average Large 


Cottage Cheese 
Broiled Steak 

Baked Potato 

Fresh String Beans 
Carrot Puree 

Green Bean Puree 
Grapefruit & Grape Salad 
Applesauce 

Sliced Pineapple 
Bread, white fs F.) 
Tea—Sugar 
Lonalac—!/, Glass Milk 
Butter, salt free 
NAME: 

ROOM: 

FLOOR: 

COMMENTS: 


The five questions asked in the 
(Continued on page 112) 


Wednesday, Feb. | | 


Dinner 


Check Servings: 
Small Average Large 


Fruit Juice Cocktail 
Cream of Mushroom Soup 
Roast Leg of Veal 
Gravy 
Cranberry Sauce 
Broiled Filet of Sole 

with slice lemon 
Buttered Rice 
Mashed Potato 
Fresh Spinach 
Buttered Peas 
Spinach Puree 
Squash Puree 
Chocolate Pudding 
Blueberry Cobbler 
Purple Plums 
Bread, white, wholewheat 
Tea—Milk—Instant Coffee 
Sugar—Butter—Cream 


8 p.m. 
Fruit Juice or Milk 
NAME: 
ROOM: 
FLOOR: 
COMMENTS: 


Wednesday, Feb. |! 


Dinner 


Check Servings: 
Small Average Large 


Fruit Juice Cocktail 
Cottage Cheese 
Roast Leg of Veal 
Cranberry Sauce 
Rice 
Stewed Tomatoes 
Carrots 
Squash Puree 
Royal Anne Cherries 
Purple Plums 
Bread, white (S.F.) 
Tea—Sugar 
Lonalac—'/, Glass Milk 
Butter, salt free 

8 p.m. 
Fruit Juice 
NAME: 
ROOM: 
FLOOR: 
COMMENTS: 


The above chart illustrates how the normal diet menu is used with slight 


modifications to meet the requirements of a patient on a low sodium diet. 
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CITRUS ean help to 


Speed Recovery in 10 Million 


SURGICAL CASES this year 


Since vitamin C is so intimately involved with the 
formation and maintenance of intercellular substances, 
adequate levels are essential to facilitate and expedite 
tissue repair. Vitamin C is also indicated for routine 
pre- and post-operative administration, because of its 
role in aiding resistance to infection. 
One 8-oz. glass of orange juice t.i.d. provides 
approximately 300 mg. vitamin C, Other reasons 
for recommending citrus: it has a high 
potassium content; it helps to counteract the 
possible toxic effects of sulfa drugs; and it exerts a 
welcome energizing influence because of the 
quickly assimilable fruit sugars. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA ig 


GRANGES * GRAPEFRUIT * TANGERINGES 
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Employee merit rating system: 


personnel relations tool 


IGH EMPLOYEE MORALE and the 

low rate of turnover are two 
marks of a well-supervised hospi- 
tal. Hospital administrators and de- 
partment supervisors can help to 
achieve this idea by employing the 
semi-annual merit rating program. 
In the September issue of the 
Journal of the American Dietetic 
Association, an article entitled 
“Merit Rating in a Dietary De- 
partment” sets up an employee 
rating system for hospital food 
service departments employing 
more than 85 persons. However, 
the rating system holds great value 
for food service department em- 
ployees in the small hospital. 
When an emplayee is hired, he is 
made aware that salary increases 
are given for outstanding service. 


The use of the system can re- 
sult in more frequent salary in- 
creases for the employee and 
greater personne! efficieney. More- 
over, the sooner the employee 
is made aware of his weak points, 
the quicker he can change his 
working habits. The sooner he 
knows his work is satisfactory, the 
better attitude he will have toward 
his work. 

The merit rating program also 
has direct advantages for the de- 
partment supervisor. First of all, 
if there is a low rate of turnover, 
the time in training personnel is 
decreased. These semi - annual 
check-ups make it easier for the 
supervisor to correct the bad hab- 
its of his employee as they appear. 
The rating system also provides a 


EMPLOYEE MERIT RATING FORM 
DIETARY DEPARTMENT 
DEPARTMENT OF HEALTH AND HOSPITALS 


| 
NAME OF EMPLOYEE: Wang 


RATING SCORE: 


Gelad wel 


DATEs 
USE THE FOLLOWING CODE IN RATING: A-SUPERIOR, B-VERY GOOD, C-SATISFACTORY, D-UNSATISFACTORY 
ATTENDANCE __ A (3) B (3) 
0) LACK OF ABSENTEEISM | UTILIZATION OF WORK TIME | PROMPTNESS 
400) PERSONAL CLEANLINESS ‘7s NEATNESS | MEETS SANITATION REQUIREMENT 
RELATIONSHIP | Ads) | AG) A(3s) | Acs) 
(20) COOPERATIVE | TACTFUL | COURTEOUS | ADAPTABLE | SELF-CONTROLLED 
(9) PERSISTENT | DEPENDABL. RESPECT FOR EQUIPMENT | WORK CLEANLINESS 
A (3) | B (4) 
(iS) ATTITUDE, | STRIVES POR IMPROVEMENT | MAKES CONSTRUCTIVE REACTION TO 
ENTHUS TASM SUGGESTIONS NEW WORK 
(@) QUANTITY (SHARE OF QUALITY (ACCURA i CONFORMS TO | UNDERSTANDING OF 
WORK PERFORMED) THOROUGHNESS ) INSTRUCTIONS | WORK REQUIRED 


REMARKS: 


I AGREE WITH THE RATING 


REASONS 


— 


SIGNATURE OF 


DEPARTMENT EAD OF 


Sold by the following 
Authorized Distributors 


ALBANY, W. Y., H. Horton G Co, 410 
Broadway 

AMARILLO, TEX., Golden Light Coffee Co., 
1010 W. Sixth Ave. 

ASHEVILLE, N. C., Asheville Showcase G 
Fixture Co., 57-59 Broadway 

ATLANTA, GA., Brown-Wright — Sup- 
ply Corp.. 563 Peachtree St., N. E. 

AUSTIN, TEX., General Hotel _. Co., 
119 San Jacinto 

BALTIMORE, MD., F. A. Davis G Sons, !1!19 
S. Howord St. 

Northwest Fixture Co., 


BIRMINGHAM, ALA., |som Equipment G 
Supply Co., 407-409 24th St., North 

BOSTON, MASS., Jones, McDuffee G Strat- 
ton 640 Commonwealth Ave. 

. ¥., Ralyea, Inc,, 323 Wash- 


CAN ON, OHIO, Ohio China Wholesale Co., 
314 Rex Avenue, E. 
CHARLOTTE, N. C., ‘Hood-Gardner Hotel 
Supoly Corp. 109-115 W. First St. 
te TENN., Tarvin Hote! Sup- 
Co.. 108 St. 
cui AGO, 1LL., E. A. Hinrichs G Co., 175 
Mi chi an A 
CINCINNA l, OHIO, H. Louber G Co., 9 E. 


CLEVELAND, OHIO, E. A. Hinrichs G Co 
1431 Union Commerce Bidg., 9th and 
Euclid Av 

C., O’Brien Hotel Supply Co, 
917 

COLUMBUS, OHIO, Hote! Sup- 


482 S. Hi 
corPus CHRISTI, TEx... Genera! Hote! Sup- 


COVINGTON, KY., Gordon Supply Co, 736 
Madison Ave. 
— TEX., Huey G Philp, 1102 Pacific 


DAVENPORT, IOWA, Folwell Crockery 
23 West 3rd St. 

DAYTON, OHIO, F. W. Lotz Paper Co., 607- 
611 €. ‘Th ird St. 

DENVER, COLO., Carson Hotel Supply Divi- 
sion, Carson Crockery Co., 130! Woazee St. 

DES MOINES, IOWA, Bolton G Hay Co., 212 
Second Ave. 

wy my! MICH., E. A. Hinrichs G Co., 417 
Book Building, 1249 Washington Bivd. 

noe 10 , Becker-Hazelton Co., 280 


a St. 

DULUTH, MINN.,, Burg Hotel Supply Co., 20 
West First St. 

ENID, OKLA., Enid China G Fixture Co. 

ERIE, PA., Arthur F. Schultz Co., 18th and 
Holland Sts. 

EVANSVILLE, IND., Brucken Co, Inc, First 
and Vine Sts. 

FARGO, N. D., G Equipment Co, 
501 Eighth ‘St., North 

FORT WAYNE, IND., Hillman China Co., 
117 W, Jefferson St. 

FORT WORTH, TEX., Huey G Philp, 300 
Taylor St. 

FRESNO, CAL., Dohrmann Hotel Supply Co., 
1239 Broadway 

GREENSBORO, Ge Hopkins Co., 
Washington at Lyndo 

TEX., Philp, 1310 Clay 


INDIANAPOLIS, IND., C. S. Bagg Co., 220 


JACKSON, TENN., McGee-Ross Hardware 
Co., 209 Lafayette St. 
JACKSONVILLE, FLA., E. H. Thompson Co., 
re) 
Hoag Coffee Co., 311 West 


KANSAS CITY, MO., T. M. James G Son's 
China Co., 607 Wyandotte St. 

KNOXVILLE, st E. Carleton Scruggs 

415 St. Paul St. 

LEXINGTON, KY., Campbell- Phillips, Inc., 
Versailles Rood 

LIBERTY, WN. Y., Baker Sales Company, 10-14 
Chestnut St. 

— BEACH, Dohrmann Hotel Sup- 

y Company 955 American Ave. 
Los "ANGELES, Dohrmann Hotel Sup- 
y Company, 8888 Venice Bivd. 

Lovisvitee KY., B. G W. Restaurant G 

uipment Company, 619 S. Shelby St. 

Lue os TEX., Golden Light Coffee Com- 

2107 Broadway 

i MPHIS, TENN., Zahner-Memphis Com- 
pany, 255 Union Ave. 

MIAMI, FLA., The Maxwell Company, Inc, 
1100 N. E. 2nd Ave.; Railey-Milam Com- 
pany, 27 W. Flagler St. 

MILWAUKEE, WIS., S. J. Casper Compony, 
845 N. Plankinton Ave. 

MINNEAPOLIS, MINN., Beadle Equipment 
Company, 320 Second Ave., North 


MOBILE, ALA., Mobile Fixture and Equip- 
ment Company, 24 East Woter St. 
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MONTREAL Qu UEBEC, CANADA, Cassidy's 
Limited, $1 t. Paul St.. West 
NASHVILLE, TENN., Phillips and Buttorf 
Manufacturing Co., 217 Third Ave., North 
NEWARK, WN. J., James F. Collins Company, 
149 St. 
NEW YORK CITY, WN. Y., H. Friedman G 
s, Inc., 30 Cooper Square: Kniffin G 
Demarest, Inc., 48 Murray St.; MacDonald 
G Gehm, inc., 100 Worth St.; Nathan 
Straus-Duporquet, inc., 33 East 17th St. 
NEW ORLEANS, LA., Loubot Glass and Cork 
Company, 510 Bienville St. 
OKLAHOMA CITY, OKLA., Jones Company, 
3 N. W. Seventh St.; Southern 
G Restaurant Supply Co., 706 
N. Hudso 


nm St. 
OMAHA, NEB, Omaha Crockery Company, 
1116 Harney St. 
ORLANDO, FLA., Turner-Hoock Company, 
, 311-317 W. Central Ave. 
PEORIA, ILL., Sidney Harrison Compony, 


612 S. Adams St. 

PHILADELPHIA, PA., W. C. Ayres Company, 
S. E. Corner 21st and Sansom Sts.; Fisher- 
Bruce and Company, 2!9 Market St. 

PHOENIX, ARIZ., Dohrmann Hote! Supply 


This Syracuse China service 


will cost you Less than 1% of 
Annual Food Sales Dollars 


Company, 339 'N. First Ave. 
PA., Demmier and Schenck 
ompoan 130 ‘Highwood St. 


PORTLAND, | 
Compony, 

PORTLAN 
Compan 

RICHMOND, 


, OR 
, 50 N. E. Oregon St 


ME., Burbank, Douglass ond 
242 Middle St. 
E., Dohrmann Hotel Supply 


VA., 


John 


Kolbe, 311 


E. 


Main St. 
ROCHESTER, MINN., Rochester Restaurant 
Supply Co., 622 First Ave., 


ROCHESTER, WN. Y., Cable-W Wiedemer, Inc., 
138 State St. 

SACRAMENTO, At, Dohrmann Hotel Sup- 
ply Co., GIS L 


SAN ANTONIO, TEX, General Hotel Supply 


AS Co 30 Dak 
SAN BERNARDINO, Dohrmann Hotel 
St. 


Supply Co., 961 ES 
The Embassy Pattern Dohrmann Hotel Supply 
SAN FRANCISCO, CAL., Dohrmann Hotel 
Supply Co., 972 Mission St 
CAL., Dohrmann Hotel Supply 
5 Pork Ay ve. 


SALT ‘LAKE CITY, UTA, Dohrmann Hotel 
Supply Co., 220- 22 W. South Temple 
SCRANTO ON, PA., Ww. Carter Co., 205 W 

Washington Ave. 
SEATTLE, WASH., Dohrmann Hotel Supply 
Co Fifth Ave. 
sioux CITY, IOWA, Sioux City Crockery Co. 
SIOUX FALLS, Maxwell Hotel Supply 
Co 15-318 N Main St 
souTH BEND, IND., Mid-City Equipment 
Corp., 123 Washington, East 
SPOKANE, WASH., Dohrmann Hotel Supply 
Co., 408 N. Washington St 
SPRINGFIELD, MASS., Albert Steiger Co., 
Hall Galleries, 16! Bridge St 
CAL., Dohrmann Hotel Supply 
509 Market St. 
ST. “Pouts. MO., Ford Hotel Supply Co., 813 
North Broadwa 
ST. PAUL, MINN. Merrill 
40! 405 Sible 
ST. “PETERSBURG. FLA., Stoff Hotel Supply 
ac , A anwaring Co., 
the ware at the factory. 
16th 


TAMPA, FLA., Louis Woh! G Sons Co., 
St. and 6th Ave. 

OHIO, Steger-Showel Co., 147 Sum- 

TORONTO, ONTARIO, CANADA, Cassidy's 
Limited, 22 Front St., West 

Andy Jansen Co., 230 E. 
Sf 

Brayton G Co., 115 Hotel St. 


UTICA 
VANCOUVER, B.C., CANADA, Cassidy's, 


WASHINGTON, BD. Cc., L. N. Hill Co., 710 

4t 

Ww, S. Welshimer Co., 325 
. Mork t 

WINNIPEG, MANITOBA, CANADA, Cassidy's 
Limited, 168-170 Market Ave., East 


Syrace 


restaurants, clubs, railroad dining cars, steamship lines, schools, and 


Sk CHINA is used by more of America’s leading hotels, 


hospitals than any other china. Overwhelming preference is based upon 
two practical reasons: 


1—the complete service, and reasonable price made possible by the 
largest dealer organization of top-flight distributors maintained by 


any china manufacturer in America. Siemon Co. 


2—the beauty, wearability and long-term economy that is built into 


Syracuse China distributors are solid, enduring organizations of 
sound business experience and reputation. Their distributing franchise is 


valuable and carefully protected. The distrib- 
utor who sells you your first order will supply 
service, replacements and emergency assis- 
tance throughout the life of your equipment. 


America’s Leading Institutional China... 
Sold by America’s Leading China Distributors 


This combination offers you the finest in 


PATTERN - SERVICE - PRIC 
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“He never was much for letter- 
writing when he was in college. 
But he must know how anxious 
Mother and lL are... now that he’s 
off in Korea, Haven’t heard from 
him in six weeks. Of course, they 
say ‘no news is good news’... but 
I wonder. Maybe he can’t write... 
because . . . maybe he’s in a hos- 
pital somewhere. And maybe he 
needs blood. I don’t know... but 


Give Blood Now 


CALL YOUR RED CROSS TODAY! 


I’m not taking any chances. That’s 
why I’m giving blood.” 

Yes, all kinds of people give blood 
—for all kinds of reasons. But 
whatever your reason, this you can 
be sure of: Whether your blood 
goes to a combat area, a local hos- 
pital, or for Civil Defense needs— 
this priceless, painless gift will 
some day save an American life! 


NATIONAL BLOOD PROGRAM 
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Business Executives! 
V/Check These Questions! 


If you can answer “‘yes’’ to most of them, 
you—and ted company—are doing a 
needed job for the National Blood Program. 


Have *you given your employees 
time off to make blood donations? | 


Has your company given any rec- 
ognition to donors? 


Do you have a Blood Donor Honor 
Roll in your company? 


Have you arranged to have a Blood- 
mobile make regular visits? 


Has your management endorsed 
the local Blood Donor Program? 


Have you informed employees of 
your company’s plan of co- 
operation? 

Was information given through 
Plant Bulletin or House Magazine? 
Have you conducted a Donor 
Pledge Campaign in your company? 


Have you set up a list of volunteers 
eo that efficient plans can be made 
for scheduling donors? 


Remember, as long as a single pint of blood 
may mean the difference between life and 
death for any American . . . the need for 
blood is urgent! 
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Speed 
ice 
service 


Gennett Ice Cart 
Model 75- 
Capacity 75 lbs. 


For 150 lb. capacity, 
Gennett Model XV. Also 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts. 


1 Main Street 


Ice - plenty of it, where 
you need it, when you want 
it -and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen- 
nett Model 75 Ice Cart. 


Stainless Steel inside 


and out, 3” heavy duty in- 


sulation; easily drained 
and cleaned. Send for cat- 
alog and prices. 


GENNETT & SONS, INC. 


Phone 2-2151 


Richmond, Indiana 


Famous LAKESIDE 
Stainless Steel TABLES 


Ideal utility tables for instruments, . glassware, 
dressings, equipment . . . wonderful in kitchen 
and cafeteria, too. Sturdily built . . . clean in- 
stantly _. . stay gleaming bright. . . last for years! 


Model 911 (left) $18.95 Model 922 (right) $22.95 


Prices FOB Milwaukee. See your jobber or write 
for folder on complete line and dealer's name. 


AKESI DE MFG.CO. 


Milwaukee 7, Wis. 


Refresh...add zest 
to the hour 
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method for 
ployees 
given. 
The following code in rating is 
used: A-superior, B-very good, 
C-satisfactory, and D-unsatisfac- 
tory. Raters are to use ink and the 
reviewer or department head rep- 


re-evaluating em- 
after raises have been 


An employee is first rated by 
two of his immediate supervisors. 
The information received is re- 
viewed by an administrative die- 
titian who indicates agreement or 
disagreement before submitting 
the completed rating to the direc- 
tor of dietetics for final review 


Patient Opinion Survey 
(Continued from page 106) 


personnel opinion poll were: (1) 
Are your meals hot enough? (2) 
Is your coffee or tea hot enough” 
(3) Is the food seasoned properly? 
(4) Is the service satisfactory? 


resentative is to use red pencil. and action. 


The employee rating form used 


and (5) Is the variety of foods sat- 
isfactory? 


(page 108) includes specific in- 


structions for rating attendance, The 


appearance, relationship, work 
habits, work interest, and work 
output. 


Administration de- 
partment is edited by Mrs. Isola Den- 
man Robinson, dietetics specialist. 


The hospital plans to issue it 
monthly and to proceed with the 
same type of follow-up on per- 
sonnel meals as is done on pa- 
tients’ meals. 


LL 


Master Menus for April 


HE APRIL 1953 Master Menu is designed to provide 
ip complete menu plan for hospital meals for each 
day of the month. The Master Menu Service, when 
used in its entirety, is a saving to the hospital in the 
planning, purchasing, preparation and service of good 
food. 

The foods selected meet the accepted standard for 
nutritional adequacy. The Master Menu features va- 
riety in the daily meal plan. To decrease the cost 
the menu, many of the less expensive cuts of meat are 
featured. An inexpensive dish is usually planned for 
the day following the service of a more costly item. 

Source material as market bulletins, plentiful food 
lists, and seasonal availability charts have been freely 
consulted to assure the dietitian that the food in the 
April menu is available almost everywhere during the 
month. 

It has been tremendously interesting to learn from 
our readers the different uses made of the Master Menu 
material. We are especially pleased to learn from one 
reader how he uses the menu as an aid in purchasing 
and control. One user, who already had a complete 
file of quantity recipes, has found it of interest to 


compare the recommended recipes with her own. 


standardized recipes on the five following points: (1) 
flavor, texture, consistency, and appearance (2) cost 
of raw food ingredients (3) preparation method or 
technique (4) time element involved in the prepara- 
tion and (5) patient acceptance. Many letters have 


Summary of Dinner Meats 


Dinner Meats Dates on menu Total 
Beef _Apr. 1-7-11-14-21-23-28 7 
Veal | Apr. 9-13-25-29 . 4 
Lamb _..Apr. 2-27 2 
Pork, fresh Apr. 4-15-20-30 4 
Pork, smoked Apr. 8-12-18 3 
Poultry _Apr. 5-16-19-26 4 
Fish 3-10-17-24 4 
Liver _..Apr. 6-22 2 

30 


also contained requests for the continuation of the 
dinner meat plan in forthcoming issues. 

The tested recipes in recent issues are the result 
of many requests for quantity recipes for hospital 
use. Future suggestion from our readers will result 
in the development of additional material. 

Master Menu kits containing the revised wall 
cards, sample transfer slips and the “Master Menu 
Diet Manual’’ may be secured by writing the Ameri- 
can Hospital Association. Single copies of the manual 
are $1.50. 


April 1 April 2 
|. Fresh pineapple and sliced ;. Orange slices in juice 
banana 2. Orange juice 


2. Orange juice 3. Shredded wheat or farina 
3. Rolled wheat or corn finkes seorambled ence 

4. Soft cooked egg | 5. Grilled Canadian bacon 

» Grilled chicken livers 6. Hot biscuits—honey (164) 
6. Blaeberry muffins (167) ; 

7. Barley broth 

7. Chicken rice soup 8 Saltines 

8. Crisp crackers %. Reast shoulder of spring 
%. Swiss steak or fish lamb or veal 

0. Broiled steak 0. Roast lamb 

|. Sealloped potatoes 

2. Potato balls 

3. Dieed straightneck squash 
4 


1. Mashed potatoes 
2. Riced potatoes 
Caulifiower with cheese 
sauce 14. Diced straightneck squash 
15. Tossed leaf lettuce salad 
Peppy-seed sweet dressing 
17. Strawberry ice cream 
18. Cranberry ice 
19. Cranberry ice (no cream) 


14. Sliced carrots 
15. Vessed salad 
16. Celery seed French dress- 


ing 
17. Half grapefruit with gren- 


nadine Unsweetened canned 
18. Pineapple whip with cus- boysenberries 
tard sauce 21. Lemonade 


19. Pineapple whip (1367) 
20. Half grapefruit 


22. Puree of split pea soup 
21. Limeade (146) 


Teast sticks 
22. Alphabet soup 24. Cold cuts—potato salad 
23. Saltines (1220) 
24. Brown fricassee of veal 25. Cold sliced chicken 
(1152) °6. Cold sliced chicken—cab- 
25. Creamed veal on toast—— bawe and carrot salad 
peas 27. Raked noodles 
26. Hot veal cubes—-peas 28. New beets and greens 
27. Baked potato 
28, ———— « — 
29. Tomato salad 31. Fruit cup—tea cakes 
30. French dressing 33. Canned peeled apricots 
31. Dried prune and apricot 33. Cherry gelatin with 
com pote—butterscotch custard sauce 
wafers 4 24. Grapefruit half 
32. Canned pears 35. Apple juice 
33. Soft custard 26. Bread 
34. Unsweetened canned apri- 
cots 
35. Cranberry juice April 3 
26. Bread 1. Grapefruit 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,” by Margaret E. Terrell. Philadelphia. 
J. B. Lippincott. $7. 
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With turkey near the top of the 
list in meat preference by hospital 
patients and with prices so low that 
the cost per portion is one of the low- 
est of all quality meats, why not feed 
them turkey for Easter? 


Learn to cook and prepare turkey 
in some of the delicious and econom- 


FREE TURKEY HANDBOOK! 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Single copies of the ‘Turkey Handbook” 
free, additional copies available at 35¢ 
each. Send for your copy on your business 
stationery if you are engaged in quantity 
cookery. 

Name of Institution ..... 
City and State ....... 
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ical new ways which are described 
and pictured in the new TURKEY 
HANDBOOK, just off the press. One 
copy will be sent free to all persons 
who direct hospital feeding; extra 
copies at 35¢ each. 


NATIONAL 
TURKEY 
, FEDERATION 


Mount Morris, 
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YOURE FAR AHEAD 


when you serve these 


DANDY OYSTER CRACKERS 


The sealed cellophane packet is your 
guarantee of freshness. Protected this 
way from moisture and humidity, the 
crackers can’t go stale. Each packet con- 
tains just the right amount for one serv- 
ing of flavorful, puffy oyster crackers— 
slightly salted on top and perfect for 
oysters, soups and cocktails. 


SEND FOR THIS FREE BOOKLET 


Packed with ideas on how to increase sales and 
cut food cost with DANDY OYSTER 
Crackers * RITZ Crackers * FOUNTAIN 
TREATS « PREMIUM Saltine Crackers and 
other NABISCO products. ® 


Nrs 2 », 


iA 


RITZ CRACKERS 


Here, in the convenient cellophane 
packet, is America’s favorite cracker. 
Loss through bottom of the caddy 
breakage is a thing of the past . . . and 
the packets assure equal portions, two 
crackers each, per serving. Salty and 
crisp, Ritz packets are the perfect mate 
for entrees, soups, salads and cheeses. 


National Biscuit Co., Dept. 26,449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet “Around the Clock with Nabisco.” 


Name 


Org 


A ddreaa 


City. Zone. State 
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WITH NABISCO... 


food 


FOUNTAIN TREATS 


Add that extra touch to your hot and 
cold drinks, sodas and ice-cream by serv- 
ing Fountain Treats in the cellophane 
packet. Serving time is cut and waste, 


through breakage and staleness, is elimi- 


nated. Handsomely displayed in each 
packet, the delicious chocolate and va- 
nilla sweet cookies are fountain favorites. 


OTHER NABISCO FAVORITES 


NABISCO SHREDDED WHEAT* FIG NEWTON CAKES 
NAB PACKETS * LORNA DOONE SHORTBREAD 
OREO CREME SANDWICH * NABISCO GRAHAM 

CRACKERS * NABISCO PRETZEL VARIETIES 
TRISCUIT WAFERS 
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PREMIUM SALTINE CRACKERS 


There’s nothing quite like these flaky, 
salty Premium Saltine Crackers in the 
cellophane packets. The packet is your 
assurance that they'll taste oven fresh 
always—and you save money because 
there’s no breakage, wastage either. 
Serve with soups, chowders, salads—and 
as a thrifty substitute for bread. 


251 distributing branches 
assure prompt and frequent delivery 


NATIONAL BISCUIT COMPANY 
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(ijrapefrult juice 

Hrown granular wheat 
cereal or corn flnkes 

Poached Commit on 
Norma! Diet) 


». Crisp bacon 


Hot cross buns 


of vegetable soup 

Whole wheat wafers 

Haked breaded flounder 
fillets 

roiled flounder fillets 

Duchess potatoes 

Riced potatoes 

Pimiento wax beans 

Wax beans 

Celery and rose radishes 


Lattice- rhubarh pie 
(T7312 

Molded chocolate 

(;jrape sponge 

Unsweetened canned 
peaches 

Blended citrus juice 


pudding 


Pineapple juice with 
orange sherbet 


Kee cutlet with parsley 
(1104) 

(‘reamed eges 

Low fat tuna with lemon 

Stuffed baked potato 

Spinach with lemon 

Tomato salad 

Herb French dressing 

Chocolate brownie (1285) 

(fanned bing cherries 

Molded chocolate pudding 

Unsweetened canned bing 
cherries 

Consomme or juice 

Hread 


April 4 


. Orange juice 
. Orange juice 


Wheat flakes or oatmeal! 

Soft cooked egg 

(ijrilled link sausages 

Toast 

Noodle soup 

Saltines 

Honast fresh ham— 
cinnamon applesauce 

Braised beef 

Hrown paprika potatoes 

New potatoes 

Seven-minute cabbage 

Sliced carrots 

Endive and julienne beet 
salad 

Fresh horse-radish 
dressing (1240) 

Date squares (t286) 

Apple tapioca 

Raspberry gelatin 

Unsweetened canned fruit 
cocktall 


Grapefruit juice 


; Tomato and rice soup 
. Crisp crackers 


(Creamed dried beef on 
Chinese noodles 

Macaroni and cheese 
(1106) 

Baked veal chop 


Whipped potatoes (omit on 


Soft Diet) 
Asparagus tips 


Tossed salad 


Celery-seed dressing 

Pear and plum compote 

Canned pears 

Vanilla rennet-custard 

Unsweetened canned pear 
and plum compote 

Mixed fruit juice 


6. French bread 


April 5 


. Grapefruit 


Prune juice with lemon 

Rolled wheat or crisp rice 
cereal 

Scrambled exe 

(Crisp bacon 


i. Cinnamon tonst 


Beef boulllon 


S. Crisp crackers 


found in 
Philadelphia, J. B 
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Baked stuffed half broiler 
Roast chicken 
Whipped potatoes 


Arabic numerals indicate 
“Large Quantity 
Lippincott. 


Whipped potatoes 


Green Lima beans 


Patty pan squash 
Mixed fruit salad with 
pecans 


Fruit snlad dressing (125%) 


Lemon custard ice cream 
Lemon custard ice cream 
Lemon ice 

Sliced orange 

Tomato juice 


. Cream of mushroom soup 


($44) 

Saltines 

Molded pineapple cottage 
cheese salad—beef and 


relish sandwiches (€T220) 


Minced beef sandwich 
peas 

(old roast beef—peas 

Baked yams (omit on 
Soft Diet) 


Carrot sticks 


Fresh or frozen 

strawberries 
Jellied canned fruit 
Baked custard (1332) 
Fresh strawberries 
Orange juice 


. Temato juice 


Tomato juice 
Puffed wheat or oatmeal 
Poached 


5. Crisp bacon 
Corn maffins (16s) 


Chicken rice soup 

Melba tonast 

Braised liver 

Pan-broiled liver 

New potatoes in cream 
snuce 

New potatoes 

Sliced new beets 

Sliced new beets 

Shredded cabbage and 
raisin salad 

Sour cream dressing 

Chilled pear with custard 
snuce 

Chilled pear with custard 
Sauce 

Mocha sponge 

Fresh apple 

(jrapefruit juice 


Cream of corn soup (T41) 

Crisp crackers 

Glazed Canadian bacon— 
parsley rice 

Crisp bacon 

Broiled lamb chop 

Parsley rice 


Ss. Green beans 


Fresh pineapple fan and 
cherry salad 


. Chear French dressing 
. Orange chiffon cake with 


orange frosting 
Prune whip (360) 
Strawberry gelatin 
Unsweetened canned 

peaches 
Pineapple 
Bread 


juice 


7 


Blended citrus juice 

Blended citrus juice 

Hominy or wheat and 
barley kernels 

Soft cooked exe 


5. Crisp bacon 
. Toast 


French onion soup (152) 
Crisp crackers 

Pan broiled cubed steak 
Broiled steak 

Baked potato 

Baked potato 

Fried eggplant or spinach 


, Chopped spinach 


Tossed lettuce and tomato 
anind 
Vinegar-oll dressing 
Devil’ 2 food pudding 
137 is) 
Lime ice 
Lime ice 


°0. Orange and strawberry 


cup 


pose on which recipe may be 


Recipes 


$7. 


by Margaret E. Terrell, 


Grape juice 


v egetable soup 

Saltines 

Chicken salad—potato 
chips (1227) 


5. Creamed chicken—carrots 


Hot sliced chicken-— 
broccoli 
New potattoes 


KRadishes and raw carrot 
sticks 


Half grapefruit with 
strawberry garnish 
Grapefruit sections 
Vanilla blanc mange 
Unsweetened canned 
boysenberries 
(cherry juice 


Cloverleaf rolls 


8 


. Orange juice 
be (oranre 


juice 

Hran flakes or farina 
Scrambled egg 
(jrilled link sausages 
Toast 


Consomme 

Saltines 

Baked ham loaf 

Broiled whitefish 

Mashed potatoes 

Riced potatoes 

Asparagus tips 

Asparagus tips 

Peach, banana and cherry 
salad 

Apricot salad dressing 
(1237) 


Lemon meringue ple 
(1319) 

Lemon meringue pudding 

Whipped cherry gelatin 

Unsweetened canned 
apricots 

Blended citrus juice 

Potato soup 

Crisp crackers 

Broiled lamb patties—half 
pear with currant jelly 

Broiled lamb patties 

Broiled lamb patties 

Brown rice 


. Green peas 


Raw vegetable salad bowl 
Russian dressing 
Raspberry sherbet 


2. Canned peaches 


Baked custard 
Fresh pineapple 


35. Grape juice 


Bread 


April 9 


Fresh pineapple 


2. Grapefruit juice 


Oatmeal or corn fln|nkes 
Poached exe 


>. Crisp bacon 
Toast 


~ 


sts 


ar 
ob ad, 


36. 


Beef bouillon 

Crisp crackers 

Baked breaded veal cutlet 
Baked veal chop 

Baked noodles 

Noodles 

Quartered carrots 


. Quartered carrots 


Mixed green salad 
Herb dressing 
Orange floating istand 


. Orange floating island 


Orange ice 
Diced orange cup 
(jrapefruit juice 


Cream of celery soup 
(739 


Saltines 
Scrambled exas with link 
sausages 


Chicken livers 


Chicken livers 

Baked potato 

Gireen beans 

Sliced tomato salad 

French dressing 

Royal Anne cherries 

Royal Anne cherries 

Floating island (1339) 

I'nsweetened canned Royal 
Anne cherries 

Apricot nectar 

Bread 


April 10 


l. 


» 


Grapefruit juice 
Apricot nectar 


. Orange 


2. Orange 


3. Corn soya or hominy 


cooked ecg 
‘risp bacon 
Whale wheat muffins 


anence of celery soup 

Melba toast 

Baked shad with roe or 
halibut 

Broiled halibut 

Savory stuffed baked 
potato 

Baked potato 

Fresh spinach 

Fresh spinach 

Head lettuce salad 


Thousand Island dressing 


Strawberry shortcake 

(‘reamy rice pudding 

Strawberry gelatin 

Fresh strawberries 

Blended citrus juice 


(ream of tomato soup 
(Croutons 

Cheese dreams 

Fluffy omelet—-asparagus 
Fluffy omelet——asparagus 
Parsley potato balls 


Shredded cabbage, carrot 
and green pepper salnd 


Tarragon dressing 


Baked cherry rhubarb— 
peanut butter cookies 

Orange sections 

Chocolate rennet-custarda 

slices 

Pineapple juice 


11 


Sliced banana 

juice 

Brown granular wheat 
cereal or puffed rice 

Scrambled exe 

(jrilled Canadian bacon 

Toast 


Barley soup 
Saltines 


Braised beef chuck 


Braised beef chuck 
Franconia potatoes 
Parsley potatoes 
Harvard beets 
Latticed beets 
Cucumber and romaine 
salad 
Creole dressing (1255) 
Baked custard with 
chocolate chips 
faked custard 
Pineapple whi 
Unsweetened canned pear 
Lemonade 


Beef noodle soup 
Crisp crackers 


4. Turkey a la king on rice 


Creamed turkey 
Cold sliced turkey 
Boiled rice 


S. Green peas 
29. Grapefruit and red apple 


sniad 


. French dressing 
. Oatmeal cookies (1295) 


Pear in cherry gelatin 

Baked custard 

Unsweetened canned 
peaches 

Fruitade 

Bread 


12 


Blended citrus juice 


Blended citrus juice 
Wheat flnkes or oatmeal 
Soft cooked egg 


5. Crisp bacon 


Coffee enke (174) 
Reef broth 


S. Toast sticks 


Baked ham with cherry 
sauce 

Roast lamb 

Watercress new potatoes 

New potatoes 

French-style green beans 

French-style green beans 

Relish plate—sweet 
gherkins, radishes, olives 


Butter pecan tee cream 

Canned peaches with 
raspberry ice 

taspberry ice 

Unsweetened canned fruit 
compote 
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HERE TODAY! 


at Mary Fletcher Hospital 
Burlington, Vermont 


® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 


MODERN DESIGN SEPARATES 
RANGE TOP FROM OVEN COOKERY 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 
other poultry and meats. Each section is equipped with an 


extra removable shelf to double the usable deck area. The 6 BLODGETT MODELS DESIGNED 
ovens are also used extensively for quantity production of TO FIT HOSPITAL REQUIREMENTS 


scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 


902 — Inside: 33 x22 | 909 — Inside: 33 x22 | 932 — Inside: 33x22 
Floor Space: 51° «30 | Floor Space: 51 «30 | Floor Space: 51°30 
952 — Inside: 42 x32 | 959 — Inside: 42 x32 | 982 — Inside: 42x32 
mm Floor Space: 60x40 | Floor Space: 60 «40 | Floor Space 60 «40 


mm Two Separate Sections | Two Separate Sections| Two Separate Sections 
High Compart- | Two 7 and One 12 | Four 7 High Compart- 
ments Compartments ments 


In sorte Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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. Grapefruit juice 


. Vegetable soup (154) 

4. Salitines 

. Banana bread cream cheese 
sandwiches (1176) 

25, Cottage cheese and pear 
salad-——asparagus 

6. Cottage cheese—asparagu-» 
44 Baked potato 


4. Orange, fresh pineapple 
and strawberry salad 

. Fruit salad dressing 

. Chocolate angel food 
(3276) 

Chocolate angel food 
Vanilla blanc mange 
Unsweetened canned plums 
. Tomato juice 


April 13 


Grapefruit 

2. Grapefruit juice 

5. Rotled wheat or crisp rice 
cereal 

. Poached egg 

». Crisp bacon 

. Toast 


. Consomme 

Crisp crackers 

Hoast leg of weal (1151) 

Roast leg of veal 

Mashed potatoes 

Riced potatoes 

Broceoll 

Acorn squash 

. Apricot and stuffed date 

anin 

Cream mayonnaise 

. Lemon cream rice pudding 
(1342) 

Lemon cream rice pudding 

Lime gelatin 

. Orange slices 

. Apricot and lemon nectar 


2. Cream of tomato soup 

(149) 

23. Melba toast 

<4. Chopped beef and musxh- 

rooms on toast 

4. Chopped beef patties 

shopped beef patties 

Paprika quartered potatoes 

Whole carrots 

. Crisp greens and radish 

salad 

. Poppy-seed sweet dressing 
Canned pears 

. Canned pears 

Floating island 

. Fresh strawberries 

. Apple juice 

Bread 


April 14 


. Orange juice 

- Orange juice 

. Corn flakes or brown 
Sranular wheat cereal 

Scrambled 

Chicken livers 

Toast 

Alphabet soup 

Saltines 

. Beef and vegetable stew 


GS = 


2 


— 


. Hot beef cubes or braised 
liver 
. Potato cubes (in stew) 
Potato cubes 
Whole kernel corn 

ireen peas 
Tomato and cress salad 
Blue cheese dressing 
Banana cream ple (1318) 
Banana cream pudding 
. Cherry sponge 
Fresh pineapple 
Grapefruit juice 


SAIS 


. Chicken okra soup 

3. Crisp crackers 

. Ham and cornbread 
shortenke (1146) 

. Veal and noodle casserole 
. Cold roast veal 

. Baked noodles (omit on 
Soft Diet) 

. Green beans 

9. Fresh fruit salad 

. French dressing 
Peppermint stick lee cream 
. Royal Anne cherries 
Peppermint stick ice cream 


t Arabic numerals indicate 


34. Unsweetened canned bing 
cherries 

55. Pineapple juice 


April 15 


1. Grapefruit 

2. Grapefruit juice 

4. Hominy or shredded wheat 
4. Soft cooked 

5. Grilled sausages 

6. Whole wheat raisin tonst 


. Temato boutlion 

s. Crisp crackers 

4%. Reast pork with dressing 
hioast lamb 


~ 


|. Green Lima beans 

2. Boiled rice 

5. New beets with tops 
Sliced beets 

». Pepper relish salad 


Rhubarb cobbler (155°) 
Bread pudding 
Lemon and lime gelatin 
cubes 
Unsweetened canned pear 
Blended citrus fruit 


te 


te 


Puree of split pea seup 

Sattines 

1. Cheese souffle (1100) 

5. Cheese souffle 

Hroiled steak 

Latticed potatoes 

Fresh asparagus 

Tossed salad 

Vinegar-oll dressing 

|. Cup eakes with chocolate 
nut frosting 

32. Applesauce 

33. Baked custard 

34. Unsweetened canned 
peaches 

35. Orange juice 


36. Toast—grape jelly 


April 16 


. Fresh strawberries 

2. Apricot nectar with lemon 

4‘. Bran flakes or farina 

4. Poached ege 

5. Crisp bacon 

6. Honey nut muffins (16s) 

7. Jullenne vegetable soup 

S. Saltines 

%. Baked chicken loaf—«piced 
apricot (1158) 

. Hot sliced chicken 

. Parsley creamed new 
potatoes 


12. New potatoes 

13. Green beans 

14. Green beans 

15. Paprika celery curls 

16 

17. Raspberry sherbet 

18. Raspberry sherbet 

19. Raspberry ice 

20. Unsweetened canned bing 
cherries 

21. Lemonade 

22. Cream of asparagus soup 
(135) 

23. Croutons 

24. Cold sliced tongue—potato 


salnd—sliced tomatoes 
(T230) 

25. Minced lamb-——peas 

26. Cold roast lamb——peas-—— 
tomato salad 

+g Fluffy potatoes 


a0. 

31. Peaches and rice cream 
32. Rice with sliced peaches 
33. Soft custard 

34. Diced orange cup 

35. Cherry juice 

36. Parker House rolls 


April 17 


1. Orange halves 

2. Oranee juice 

3. Relled wheat or corn fakes 

4. Scrrambled egg (omit on 
Normal Diet) 

5b. Crisp bacon 

6. Griddle cakes—syrup 


t71) 


7. Cream of celery soup 
Melba toast 


age on which recipe may be 


found in “Large Quantity Recipes,” by Margaret E. Terrell, 


Philadelphia, J. B. Lippincott. $7. 
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ried scallops—tartar 
sauce 

lv. Broiled haddock fillets 

ll. Mashed potatoes 

12. Riced potatoes 

13. Sileed carrots 

14. Sliced carrots 

15. Cabbage and toasted 
almond salad, pimiento 
garnish 

6. Soeur cream dressing 

7. Cottage pudding with 
cherry sauce (1334) 

1k. Cottage pudding with 
cherry sauce 

1%. Whipped strawberry 
gelatin 

20. Unsweetened canned plums 

21. Grapefruit juice 


22. Shrimp bisque 
25. Crisp crackers 
24. Ege salad sandwich 


25. Creamed tuna—asparagus 

26. Low fat tuna—-acorn 
squash 

27. Baked potatoes 


29. Asparagus and beet salad 

50. Russian dressing (1242) 

51. Fresh fruit cup 

$2. Canned fruit cup 

3%. Vanilla blane mange with 
cherry juice 


44. Fresh fruit cup 
35. Apricot juice 
36. — 

April 18 


1. Grapefruit juice 

2. Grapefruit juice 

4. Crisp rice cereal or oatmeal! 
4. Poached exe 

5. Grilled sausages 

6. Toast 


Consomme 

Whole wheat wafers 

4%. Brotled ham slice 

10. Broiled lamb pattie 

ll. Sealloped potatoes 

12. Parsley lattice potatoes 

13. Het wilted greens 

14. Mashed squash 

15. Waldorf salad (1215) 

i6. Cream mayonnaise 

17. Graham cracker pineapple 
pudding (1371) 

8. Lemon snow pudding 
with custard sauce 

9. Lemon snow pudding 

20. Unsweetened canned Royal 
Anne cherries 

21. Lemonade 


22. Old-fashioned potato soup 

23. Saltines 

24. Beef cubes with noodles 

25. Beef cubes with noodles 
peas 

26. Beef cubes——peas 

27. Baked noodles (omit on 
Soft Diet) 

29. Raw spinach, lettuce and 
radish salad 

30. Vinegar-oll dressing 

31. Fresh pineapple shortcake 

$2. Canned peeled apricots 

3. Raspberry rennet-custard 

44. Fresh pineapple 

35. Orange juice 

36. Bread 


April 19 


l. Sliced banana 

2. Blended citrus juice 

3. Brown granular wheat 
cereal or wheat flakes 


5. Crisp bacon 
6. Toast 
7 


. Neodle soup 
Saltines 
. Roast turkey and dressing 
Roast chicken 
Mashed potatoes 
Riced potatoes 
Fresh asparagus 
. Fresh asparagus 
. Jellie fruit salad (1251) 
Fruit salad dressing 
Chocolate ice cream 
1&8. Chocolate ice cream 
19. Cranberry ice (no cream) 
20. Unsweetened canned 
peaches 
21. Orange juice 


22. Cream of celery soup 


23. Crisp crackers 


24. Open taced lettuce, tomato 
and bacon sandwich 

25. Ege halves on spinach 
with cheese sauce 

26. Broiled veal steak— 
spinach—-tomato salad 

27. Baked potato 

28. 

29. 

30, 

S|. Pear, apricet and cherry 
com pote—macaroons 
(1293) 

42. Royal Anne cherries 

33. Vanilla ice cream 

34. Unsweetened canned pears 

35. Fruitade 


36. 
April 20 

1. Orange juice 

2. Orange juice 

3. Bran flakes or hominy 

4. Soft cooked 

5. Broiled ham 

56. Teast 

7. Beef bouillon 

Ss. Crisp crackers 

4. Spanish pork chops (1144) 
16. Broiled lamb chop 

ll. Parsley buttered potatoes 
12. New potatoes 

Green peas 

14. Green peas 

iS. Mixed green salad 

Chiffonade dressing 

17. Apple pile (1505) 

1k. Pineapple whip 

19. Pineapple whip 
20. Unsweetened canned fruit 

cocktail 
21. Blended citrus juice 


Cream of spinach soup 

(Croutons 

Sealleped tuna fish, potato 
and celery (1175) 

5. Escalloped tuna 


te te 
WS ts 


Cucumber and pimiento 
and lettuce salad 

French dressing 

_ Fresh strawberries 


°6. Cold sliced chicken 

27. Parsley cubed potatoes 
Slieed carrots 

» 


~~ 


22. Canned fruit gelatin 
33. Baked custard 
44. Fresh strawberries 
35. Grapefruit juice 

36. Bread 

April 21 

1. Grapefruit 


2, Prune juice with lemon 

3. Rolled wheat or crisp rice 
cereal 

4. Serambled ese 

5. Crisp bacon 

6. Cinnamon toast 


7. Seoteh broth (133) 

S. Saltines 

9. Corned beef with mustard 
sauce 

. Pot roast of beef 

. Bolled potatoes 

Boiled potatoes 

Green cabbage wedge 

Wax beans 

Tomato aspic salad 

Mayonnaise 

. Fleating island (155°) 

Floating island 

. Grape sponge 

Fresh pineapple 

Orange juice 


- 
~ 


to 
— OO 


22. Cream of asparagus soup 

23. Crisp crackers 

24. Welsh rarebit on toast 
(1103) 

25. Welsh rarebit on toast 

°6. Cold corned beef 

27. Stuffed baked potato 

28. Spinach 

29. Siiceed orange salad 

30. Paprika French dressing 

31. Cherry delight cake (f262) 

32. Canned fruit cup 

33. Floating island 

34. Unsweetened canned 
plums 

35. Grape juice 

36. Bread 


April 22 


. Orange juice 

. Orange juice 

Corn flakes or oatmeal 
. Poached egg 

. Crisp bacon 

. Toast 


1 
2 
3. 
4 
5 
6 
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Trade Mark 


Season Every Serving with that 
Satisfying Hobart Flavor 


Hobart 
Hood Machines 


The World's Largest Manufacturer 
of Food and Kitchen Machines 


Higher Standards and Lower Cost 
per Serving are the order of the day— 
and Hobart fills that order to the most 
exacting taste. Utilize foodstuffs to the limit 
—speed preparation with minimum man- 
hours—cut waste of time, materials and 
floor space with Hobart food and kitchen 
machines. They're fast, efficient, clean in 
design and clean in performance, with a 
compact ruggedness that keeps them on 
the job for years — building appetizing 
menus at minimum cost. 


You'll relish, too, the wide choice of models 
offered by the Hobart line. For example, 
you can choose the most efficient dishwasher 
from 22 models for the major economies 
offered by planned, mechanized handling. 


With Hobart representation right on your 
doorstep—the largest line in the industry 
—and widest choice of models—you'll find 
Hobart performance exactly to your taste, 
season after season from now on. Use the 
handy coupon for complete information. 
The Hobart Manufacturing Company, 
Troy, Ohio. 


------ 
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HOBART PRODUCTS 
DISHWASHERS * MIXERS + PEELERS 
FOOD SLICERS * FOOD CUTTERS 
MEAT CHOPPERS * MEAT SAWS 


TENDERIZERS * COFFEE MILLS 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 


| Attention: DEPT. ADV. 


NAME _ 


BUSINESS. 


STREET ADDRESS 


city 


* SCALES 


(|) Please send full information on the compete Hobart Line of 
|| Food, (_) Kitchen and [| Dishwashing Machines. 
|| Please have my local Hobart representative call on me. 


= 
\ 
\ 
| 
— 
al | 
= 
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modern fot 


MAHOGANY 


BLACK 


New “CHF” 939-254 table 
with chrome column, 
porcelain enamel base 


Enamel makes it practical! 


You have a wide choice of colors in “CHF” tables 
and stools to harmonize with interiors ... add 
a distinctive touch that’s pleasing to customers. 
Porcelain enamel and new Sanite finishes resist 
marring and scratching. They’re glistening smooth 
and easy to maintain. “CHF” cast construction 
assures a lifetime of service! 


- NEW! Stool Bases For 
Mounting Tables to Floor! 


No chance for tables to tip 
over with bases mounted per- 
manently to floor. Maximum 
foot and leg room is provided. 
Floor maintenance is easier. 
Bases are easily installed 
with ““CHF’”’ floor attach- 
ments and table top spiders. 


402-254 ‘‘T’’ Table 
Bases, Pomeroy’s, Inc. 
Reading, Penna. ‘*T”’ 
bases can be used for 
either booths or center 


tables. Es 
Write for Color Grochures 


Showing Complete ‘‘CHF’’ Line of Stool and Tables 


DISTRIBUTORS IN ALL PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 


3533 Commonwealth Avenue 
North Chicago, Illinois 


. Cream of pea soup 
. Croutons 
. Braised liver and onions 


(1135) 
Pan-broiled liver 
Potatoes au gratin 


. Cubed potatoes 

. Spleed beets 

. Sliced beets 

. Lettuce and cress salad 
. Savory dressing (1243) 
. Pineapple upside-down 


cake 


. Chocolate pudding 
. Lime gelatin 


. Half grapefruit 
. Blended citrus juice 


. Noodle soup 
3. Saltines 
. Spoon bread—Canadian 


bacon (176) 


25. Crisp bacon 
. Broiled beef patties 
. Riced potatoes 
. Fresh asparagus 
. Grapefruit and sliced 


strawberry salad 


. Clear French dressing 
. Rice with whipped cream, 


( 
. Rice 


tutti- frutti sauce 
T388) 

and tinted pear 
compote 


3. Chocolate pudding 


Unsweetened canned Royal 
Anne cherries 


5. Apricot juice 


Ap 
] 


Bread 


ril 23 


. Banana and fresh 


pineapple 


2. Blended citrus juice 
3. Farina or wheat and 


barley kernels 


. Soft cooked egg 
. Crisp bacon 
Coffee cake 


. Consomme 
. Toast sticks 
. Pot roast of beef (1123) 


| 


Philadelphia relish (119) 


. Pot roast of beef 
. Bolled rice 

2. Boiled rice 

4. Glazed carrots 

. Whole carrots 


. Strawberry sundae 
. Vanilla ice cream 
% Fruit ice 


Fresh strawberries 


. Grapefruit juice 


2. Cream of mushroom soup 
3. Crisp crackers 
. Macaroni and cheese en 


casserole 


. Macaroni and cheese 


Broiled lamb cutlet 


. Potato balls (omit on Soft 


Diet) 


. French-style green beans 
24. Quartered tomato and 


parsley salad 


. Thousand Island dressing 
. Chocolate eclairs (1507) 
. Canned peaches 

3. Vanilla ice cream 


Unsweetened canned 
peaches 


5. Orange juice 
Whole wheat rolls 


April 24 
. Grapefruit juice 


2. Grapefruit juice 
4. Puffed rice or brown 


granulated wheat cereal 


. Scrambled egg (omit on 


Normal Diet) 


. Crisp bacon 
). Griddle cakes—syrup 


. Cream of vegetable soup 
. Saltines 
. Salmon loaf with parsley 


cream sauce (1170) 


. Broiled salmon steak 
. Potato croquettes 
. Parsley potatoes 


13. Presh asparagus 


. Fresh asparagus 
. Tossed lettuce, celery and 


orange salad 


t Arabic numerals indicate 
found in “Large Quantity Ree 
Philadelphia, J. 


B. Lippincott. 


French dressing 
. Chocolate cake with 


peppermint frosting 
(7263, 282) 


. Baked custard with 


apricot puree 


. Raspberry gelatin 


Sts 


~ 
~ 
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. Fresh blueberries 
. Orange juice 


2. Clam chowder (135) 
3. Oyster crackers 

. Omelet 

Omelet 

Omelet 

. Baked potato 

. Green peas 

. Celery hearts 


. Canned prune plums 

2. Royal Anne cherries 

5’. Baked custard 

. Unsweetened canned fruit 


cocktail 


. Pineapple juice 
. Butterscotch pecan rolls 


April 25 


. Sliced orange 
. Orange juice 
4. Rolled wheat or corn flakes 
. Soft cooked egg 
. Crisp bacon 
Toast 


. Beef broth 

. Crisp crackers 

. Baked veal rell (1152) 
. Baked veal loin 

. Candied sweet potatoes 
. Noodles 


Swiss chard or broccoli 


. Mashed squas 

. Apricot au natural salad 
). Cream mayonnaise 

. Apple and cheese crisp 


(1347) 


. Banana lemon gelatin, 


whipped cream 


. Lemon gelatin 
20. Fresh pineapple 
. Grapefruit juice 


2. Cream of corn soup 
23. Saltines 
. Hamburg rice and tomato 


easserole (T1230) 


. Broiled beef patties 
26. Broiled beef patties 
. Parsley potato balls 
. Jalienne carrots 
29. Head lettuce salad 
. Russian dressing 
. Fresh fruit cup 
2. Canned fruit cocktail 


taspberry rennet-custard 


. Unsweetened canned 


boysenberries 


5. Blended citrus juice 
16. Hot rolls 


Ap 


ril 26 


. Tomato juice 


. Tomato juice 

4. Shredded wheat or farina 
. Poached exe 
. Grilled sausages 

Sweet rolls 


. Orange juice with ginger 


ale 


. Fried chicken with cream 


mravy (1155) 


. Roast chicken 
. Mashed potatoes 
. Riced potatoes 
5. Green peas 
. Green peas 
. Spleed prunes on cress 


with chopped pistachio 
nuts 


Raspberry royal ice cream 
8. Cranberry ice 
. Lime ice 
. Fresh strawberries 
. Beef bouillon 


2. Cream of chicken soup 
(t40) 


23. Metba toast 


°4. Fresh asparagus on toast 


with thin cheese sauce 


25. Asparagus on toast with 


ye 


$7. 


cheese sauce 
faked veal chop 
asparagus 


pose on which recipe may be 
I 


s,"" by Margaret E. Terrell, 
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A «SAVE TIME 
STEAK MACHINES CONTROL COSTS! 
‘Today—famous Toledo pre- 
. “il cision can help you attain top 
—) v efficiency in a wide range of res- 
SLICERS taurant kitchen operations, 
| [ 4 Toledo Dishwashers and Food 


a 


DISHWASHERS 
LJ 


| 


Ne 
J 


ibs 


TODAY IT’S TO 


Machines of advanced design and 
outstanding performance are avail- 

able in a complete selection of types 

and capacities for all restaurant and in- 
stitutional food serving requirements. 
Also—Toledo Receiving and Portion 
Scales enable you to accurately weigh it in... 
weigh it out... to control costs. Get literature 
for future reference. Write for bulletin 100-J. 


| 
Toledo Scale Company, Rochester Division, 
245 Hollenbeck St., Rochester, N. Y, 


Please send without obligation your bulletins on these 
Toledos: 


Slicers Choppers Steak Machines 
Sows Dishwashers Peelers [ Scales 
Mame. 


way! 
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= SERVICE 
Factory-Treined 
200 Cities 
12! 


4. Grape 


found in 
Philadelphia, J. B 


. Baked potato 

. Tossed tomato, lettuce and 

celery salad 

. Herb French dressing 

. Angel food cake with 

atrawhberries, whipped 

cream (1275) 

. Canned peeled apricots 
angel food 

Maple custard 

Unsweetened canned Royal 
Anne cherries 

. Fruitade 

. Bread 


Aprit 27 


. Grapefruit 
Blended citrus juice 


+. Oatmeal or puffed wheat 


Scrambled 


¥. Crisp bacon 


. Tenst 


English broth (129) 

Saltines 

Roast leg of lamb (1129) 

Roast lamb 

. Quartered potatoes in 
cream 

Steamed potatoes 


5. Stewed tomatoes 


. Spinach with lemon 
. Poppy-seed coleslaw on 
half slice pineapple 


Cherry cobbler (1253) 

(irape sponge 

sponge 

Unsweeténed canned 
peaches 

. Orange juice 


Alphabet soup 


23. Crisp erackers 


. Chow mein on rice— 
Chinese noodles (1157) 
. Chicken and noodle 
casserole —-carrots 


t Arabic numerals indicate page on which recipe 
“Large Quantity Recipes,” by Margaret E. 


Lippincott. 


$7. 


. Cold sliced chicken— 


carrots 


. Boiled rice 


. Green bean and pimiento 


. French dressing 
. Canned bing cherries 
. Canned bing cherries 


43. Cornstarch pudding 


Unsweetened canned plums 
Apricot nectar 


Hard rolls« 


April 28 


3 
2. 


4. 


Orange juice 

Orange juice 

Crisp rice cereal or brown 
granular wheat cereal 

Soft cooked egg (omit on 
Normal Diet) 

Grilled sausages 


. Cornmeal mu fiins— 


snusages 


. dellied broth with lemon 


slice 


s. Crisp crackers 


es pie with pastry crust 
(1137) 


. Broiled steak 


Pa rsle y potatoes 


%. Caulifiower or beets 


Latticed beets 
Hend lettuce salad 


16. Russian dressing 


Lemon milk sherbet with 
strawberry snuce (1°75) 
Lemon milk sherbet 


% Lemon milk sherbet 


Unsweetened canned pear 
(jrapefruit juice 


2. Cream of chicken soup 


. Croutons 
. Stuffed tomato with 


cottage cheese 


may be 
Terrell, 


. Cottage cheese on lettuce 


—green beans 


. Stuffed tomato with 


cottage cheese 


7. Baked potato 
28 


29. Celery and radishes 


Fresh pineapple— 


chocolate cookles (1292) 


. Canned peaches 


3. Cherry 


. Fresh pineapple 


Pear nectar 


Bran muffins 


April 29 


9 


3. 
4. 
7. Temato bouillon 
9. 
10. 
11. 


12. 


Banana 

(Gjrapefruit juice 
Farina or bran flakes 
Scrambled egg 

Crisp bacon 

Toast 


Saltines 

Roast leg of veal (125!) 
Roast veal 

Mashed potatoes 

Fluffy potatoes 

dullenne carrots 
Julienne carrots 


5. Cueumber and romaine 


29 
~ we 
23. 
24 


26. 


salad 


. French dressing 
Jelly rell (t2 
. Jelly roll 


76) 


Apricot nectar mold 


. Unsweetened canned Royal 


Anne cherries 
‘monade 


c ream of mushroom soup 

Crisp crackers 

Baked exe on corned beef 
hash 


as 
Brolled beef patties 
spinach 
Broiled beef patties 
spinach 
Potato balls 


; Temate and shredded 


salad 


30. 
31. 


34. 
35. Blended citrus fruit 
. Hot rolls 


32. 
3 


Tarragon dressing 

Ambrosia-brown sugar 
cookies (1283) 

Orange sections 

Baked custard 

Fresh blueberries 


April 30 


1. 


Tomato juice 


2. Tomato juice 
2. Puffed rice or rolled wheat 


Peached exe 


5. Crisp bacon 
Toast 


4. Orange 
. Orange sections 
. Grapefruit juice 


. Vegetable soup 
. Crisp crackers 
Roast fresh ham 


Roast lee of lamb 


. New potatoes 


New potatoes 


. Green peas 


(;reen peas 
Pear blush salad 
Cream mayonnaise 


. Peppermint tapioca 


Tapioca cream 
ice 


. Seotch barley soup (15°) 


5. Saltines 


. Turkey shorteake on 


corn bread—spiced peach 
(1162) 


25. Creamed chicken 


asparagus tips 
Hot sliced chicken 
broiled tomate 


. Whipped potatoes 


29. Tossed lettuce salnd 
. Poppy-seed sweet dressing 


. Reyal Anne cherries 


. Royal 


Anne cherries 


3. Cream pudding 


Unsweetened canned fruit 
cocktail 


35. Cranberry juice 
Bread 


FOR HOSPITALS AND INSTITUTIONS 


ALL-PURPOSE TABLE 


Write for com- 
plete catalog of 
National  seat- 


The famous NATCOLITE top is sur- 
faced with NEVAMAR laminates for 
lifetime, maintenance-free service. It's 
non-porous . . . won't absorb dirt, 


ied APRONS 


For Every 


Protective Need! 


And they're made to last! 


Ease of fit, oe Me and economy are always yours—with 
BASCO! Strong and serviceable to give maximum protection. 


And best of all—they' re BASCO-Quality made! 


(Your com- 


plete assurance of the finest materials and workmanship — 


longer service and wear!) 


Shop Aprons—Butchers’ and Cooks’ Aprons— 
Waitress Aprons 


In all weights of duck, denim, plastic and DuPont Neoprene. 
Made to your specifications and up to our standards. Depend- 
able quick service on all orders! 


Bags « Shower Curtains e« Allergic Pillows 
Mattress Covers « Rubber Sheeting 
Painters Drop Cloths 


Let us know your requirements for these products. If they're 
not in stock, we'll tailor-make them for you. 


Send for literature and prices f 


Jobbers or Dealers—Write for our interesting proposition. 


ASSOCIATED BAG & APRON CO. 


PHONE Albany 2-7121 2650 W. BELDEN AVENUE 
CHICAGO 47 


wipes spotlessly clean. Available in 
every size for every purpose. 


NATIONAL STORE FIXTURE CO.., Inc. 


ODENTON, MARYLAND 
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OATS PROVED 
BEST GROWTH PROTEIN 


14 leading cereals 


Oatmeal has long been considered an outstanding 
source of food iron, Vitamin B, and protein. In 
fact it is so good, nutrition authorities have called 
it ‘the best cereal from a nutritive viewpoint.’ 


Recent findings 
about protein 


Now scientists find that oatmeal protein has 
greater growth-promoting value than the protein of 
13 other leading cereals. This was proved recently by a 
leading State University in feeding tests.* The 14 
cereals used included hot and cold cereals and those 
made from wheat, corn, oats, rye, soya, or their com- 
binations. The purpose was to test the comparative 
growth-promoting efficiency of the protein of the most 
commonly used cereals. 


How test was made 


In this test laboratory animals were fed 


a basic diet that provided carbohydrates, 


= = 
OF minerals and vitamins—but no protein. The 


only protein came from the cereal which was added 


THE QUAKER OATS 
COMPANY 


CHICAGO 54, ILLINOIS 


MARCH 1953, VOL. 27 


to the basic diet. The group receiving Quaker Oats 
showed the greatest average weight gain of any animals 
in the test. In other words, oatmeal was found to have 
“the highest protein efficiency ratio.” 


What this means to you 


You who recognize the need for complete protein at 
every meal, serve oatmeal and whole milk frequently. 
Now, with this further finding of oatmeal’s high pro- 
tcin efhiciency, you will want to use this low-cost source 
of protein in as many ways as possible—in extending 
meat loaves, in breads, in cookies and other desserts. 
For tested Oatmeal Quantity Recipes, 
write Mary Alden, Institutional Test 
Kitchen, The Quaker Oats Company, 
Chicago 54, Illinois. 


@ Results published on page 163, Vol. 16, No.2 of “Food Research.”’ 
Send for free repront to add to your library of auirittonal data 
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‘THE LITERATURE 


New book discusses applications of 


the educational motion picture 


1. 37 chapters of this book,* 
each written by an outstand- 
ing authority in his field, discuss 
‘the present status and uses of the 
educational motion picture in 
schools, churches, business, gov- 
ernment and industry. 

Part One on the nature of the 
educational film serves as a good 
introduction to the subject of 
16mm. films, giving a _ historical 
background, an explanation of the 
psychology of seeing motion pic- 
tures, and a review of research 
which has been done in the edu- 
cational film field. Of all modern 
educational tools, the motion pic- 
ture possesses qualities which rank 
it along with the printing press as 
one of man’s greatest achieve- 
ments in developing methods of 
mass communication. 

A very helpful section to any- 
cne who must review or evaluate 
films is the list and description of 
the 12 types: narrative, dramatic, 
discoursive, evidential, factual, 
emulative, problematic, incentive, 
rhythmic, therapeutic, drill and 
participative. 

The chapter of most interest to 
the hospital field is “The Film in 
Medical and Nursing Education’”’ 
by Joseph P. Hackel, president of 
the Medical Film Guide. He pre- 
sents very clearly the problems 
involved in medical film produc- 
tion, planning, equipment and co- 
operation of medical and photo- 
graphic experts. He reminds 
readers that audiovisual aids in 
the medical and nursing field are 


*FILM AND EDUCATION. Godfrey 
M. Elliott, editor. Philosophical 
Library, New York. 1948. 597 p. 
$7.50. 
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in their infancy. Medical motion 
pictures originally were the hobby 
of a few physicians. As soon as the 
teaching value was recognized, 
however, various agencies such as 
the U. S. Office of Education, the 
Surgeon General's Office of the 
Army and medical schools became 
interested; World War II also gave 
impetus to the production of such 
films. 

Mr. Hackel’s suggestions con- 
cerning medical films include: 
that the film follow a textbook 
pattern of presentation, that it 
include controversial statements 
which spark later discussion, that 
it be planned with a life expect- 
ancy of at least three years, and 
that it maintain professional ethics. 
He feels that there are greater 
educational opportunities in clin- 
ical medical films than in surgical 
films, contending that the best 
surgical teacher is constant sur- 
gical practice and experience. 

Mr. Hackel proposes more co- 
ordination in both production and 
use of medical films. Hospitals 
would welcome the implementa- 
tion of two of his proposals: (1) 
That a set of standards be pro- 
mulgated wherein the producer 
could ascertain what conditions 
are laid down by these national 
medical societies which would 
predetermine acceptance of the 
film, and (2) that review commit- 
tees be set up by such medical 
associations, and that their re- 
views be published so that their 
respective local societies or hospi- 
tals be advised that a particular 
teaching film is available. 

This symposium on the role of 
the film in the field of education 
is recommended to administrators 


and to education directors of hos- 
pitals and nursing schools. 


Psychiatric rehabilitation 


PSYCHIATRIC ASPECTS OF REHABILI- 
TATION by Morris Grayson, M.D. 
in collaboration with Ann 
Powers, M.S., and Joseph Levi, 
Ph.D. 

Rehabilitation Monograph I, 
Published by the Institute of Phys- 
ical Medicine and Rehabilitation, 
New York University-Bellevue 
Medical Center 1952. $1. 

The importance of the mental 
aspects of rehabilitation. of the 
sick and injured is recognized in 
this Monograph which also con- 
tains articles on special psycho- 
logical problems of rehabilitation 
written by the authors. The role 
played by the psychiatrist, the 
psychologist and the medical social 
worker in the mental readjustment 
of the physically handicapped is 
well outlined and the importance 
of team work is stressed. The sub- 
ject is ably presented with a mini- 
mum of technical terms. Even so, 
readers who are unfamiliar with 
the peculiar jargon of the psy- 
chologist may find it heavy read- 
ing. 

A. BLADDER AND BOWEL TRAINING 
PROGRAM FOR PATIENTS WITH 
SPINAL CORD DISEASE. Edith 
Buchwald, Margaret McCormack 
and Emilie Raby. 


Rehabilitation Monograph III, 
Published by the Institute of Phys- 
ical Medicine and Rehabilitation, 
New York University-Bellevue 
Medical Center 1952. $1. 

An excellent program for the 
training of patients who have lost 
control of their hygienic functions 
is outlined in simple language. Al- 
though the program is applicable 
mainly to patients with specific 
lesions of the spinal cord, institu- 
tions caring for incontinent pa- 
tients will find this monograph 
well worth reading and may find 
in it some useful hints that will 
assist them in improving the 
rcutine for their own patients. 


Outstanding films 


ANOTHER LIGHT—(l6mm, black 
and white, sound, 20 min.). Pro- 
duced by the U.S. Public Health 
Service in 1952. Loan: State 
Departments of Health. Pur- 
chase: International Film Bu- 
reau, Suite 1500, 6 North Michi- 
gan Avenue, Chicago, Ill. $65. 
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maintenance WOrrtes ... } 


When you build hospital interiors of Stark 
Glazed Facing Tile, you can be sure that your 
maintenance requirements will be lighter—for the 


life of the building. 


Years of use in hospitals all over the country have 


proved that this economical “wall-and-finish-in-one™ 


cleans as easily as a test-tube, resists rough 


usage—and never needs refinishing. 


Now, Stark offers an added hospital asset—a 
scientifically developed range of colors which 
permits you to improve vision in laboratories and 
operating rooms, brighten corridors and lobbies, 


or reduce glare in solariums. 


Learn how you can use versatile Stark Glazed 


Facing Tile to meet your particular hospital needs, 


Write today for our free brochure showing color 
chart, installations, shapes and sizes. 


Address Dept. H-3. 


ST ARK Ceramics, Inc., Canton 1, Ohto 


14305 Livernois Avenue, Detroit 4, Michigan + 15 East 26th Street, New York 10, N. Y. 
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This is the story of a small city’s 
ambition to have a community 
hospital, of its efforts to obtain the 
necessary funds, and of its ultimate 
success. The role of the Public 
Health Service and of the federal 
government through the _ Hill- 
Burton Act is depicted, but em- 
phasis is on local interest and ef- 
fort. Through three peoples’ ex- 
perience, the modern hospital is 
contrasted with its earlier coun- 
terpart where people came only 
to die. 

Excellent for arousing commu- 
nity interest and support. 
BENJY—(16mm, black and white, 

sound, 25 min.). Produced by 

The Los Angeles Orthopaedic 

Foundation. Rental: Los Angeles 

Orthopaedic Foundation, 2424 

South Flower Street, Los An- 

geles 7, Calif., $5. 

By breaking his arm, Benjy, a 
small boy from a poor family, at- 
tracts the attention of orthopaedic 
surgeons who discover a much 
more serious condition, a back de- 
formity. Overcoming family ob- 
jections, the hospital staff attempt 
to correct the deformity. What is 
done and how it is done make this 
a gripping story, well deserving 
the Academy Award it received. 

The narrative is fast moving, 
and the acting unusually fine. Al- 
though the film was produced as 
promotion for an individual hos- 
pital, it presents a hospital’s ac- 
tivities and staff so clearly and so 
sympathetically it could be used 
by any hospital, especially one for 
children. 


CENTRAL SuPPLY SERVICE—(35mm 


filmstrip, black and white, silent, 
42 frames). Produced by Depart- 
ment of Hospital Administration, 
University of Toronto. Rental: 
American Hospital Association, 
$4 for 3 days. Purchase: Uni- 
versity of Toronto, Department 
of Hospital Administration, 
School of Hygiene, Toronto 5, 
Canada. $3.50. 


This filmstrip gives an over-all] 
view of central supply organiza- 
tion and flow of work. It is good 
for informing hospital staff of this 
department's purpose and facili- 
ties, and for orienting new em- 
ployees of the department. A few 
frames have no caption; since no 
record is available with this strip, 
commentary by a_ speaker is 
needed. 


CLEANING AND MAINTENANCE OF 
Sort F.Loors—(l6mm, color, 
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sound, 22 min.). Produced by 

Kent Lane. Free loan from: Na- 

tional Sanitary Supply Associa- 

tion, 139 North Clark Street, 

Suite 1105, Chicago 2, III, 

Promotion of good sanitation is 
this film’s message. Besides the 
emphasis on proper procedures, 
neatness and orderliness of the 
supply cabinet and work planning 
are stressed. Although prepared 
commercially, product promotion 
is omitted. This ts a good training 
film for housekeeping and main- 
tenance employees. 

FIRE AND YOUR HOSPITAL—(16mm, 
black and white, sound, 25 min.). 
Produced by Audio Productions, 
Inc. Rental: American Hospital 
Association, $4 for 3 days. Pur- 
chase: Audio Productions, Inc., 
Film Center Building, 630 Ninth 
Ave., New York City 36. $65. 
This training film shows how a 

fire safety plan should be or- 

ganized, how each department of 

a hospital should react to a fire 

alarm, how patients can be saved 

and fire spread reduced and how 
tu prevent disaster. Its chief pur- 
pose is to train all hospital em- 
ployees; it can also be used to 
acquaint civic groups with the 

many fire safety problems in a 

hospital. Filmed in an actual hos- 

pital, this movie is timely and its 
message is urgent. Strongly rec- 
ommended. 

THE INNER MAN STEPS OuT—(16- 
mm, black and white, sound, 
28 min.). Produced by Pathe- 
scope Productions. Rental: A. 
H.A. $4 for 3 days. Purchase: 
Pathescope Productions, 580 
Fifth Avenue, Room 710, New 
York, N. Y. 


The problems of supervision are 
presented in this film. It tells in 
dramatic fashion and with force- 
ful dialogue the story of a plant 
supervisor who goes to a doctor 
for help. His physical troubles, 
however, are caused by the ten- 
sions and unpleasant experiences 
he encounters as a supervisor. The 
principles of good supervision are 
enumerated and film ends at a 
point which leads naturally into 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospita! 
Association Library — Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


a discussion period with audience 

participation. 

KEEPERS OF THE LAMP—(16mm, 
black and white, sound, 20 min.). 
Produced by the Committee on 
Careers in Nursing and the 
Theater Arts Institute. Rental: 
American Hospital Association, 
$4 for 3 days. Purchase: Motion 
Picture Associates, 36 George 
Street, Mt. Ephraim, New Jersey. 
$45. 

The newest addition to the 
nurse recruitment program tells 
the experience of four student 
nurses and shows what opportu- 
nities of employment are offered 
them upon completion of their 
training. Both the work and re- 
creation are portrayed, and junior 
or senior high school girls could 
easily identify themselves with 
the four students. Should arouse 
interest and enthusiasm for nurs- 
ing as a career. 

RopNEY—(16mm, color, sound, 10 
min.). Produced by Film Graph- 
ics, Inc. Rental: A.H.A. $4 for 
3 days. Purchase: National 
Tuberculosis Association, 1790 
Broadway, New York 19, N.Y. 
$55. 

This animated cartoon is clev- 
erly prefaced by roadside signs 
listing producer, director, and so 
forth, and leading to the center 
of the town where Rodney lives. 
Rodney is a boy in his early 20's 
whose life is disrupted temporarily 
by the discovery that he has tu- 
berculosis. Sanitarium life and 
cure are well portrayed; the main 
message of the film is that tuber- 
culosis is curable. 

WHy WAIT FOR A MILLION—(16- 
mm, color, sound, 20 min.). 
Produced by Alfred P. Sloan 
Foundation, Inc. Rental: Ameri- 
can Hospital Association, $4 for 
3 days. 

The story of Thayer Hospital in 
Waterville, Maine, is told effect- 
ively in this film. Detailed hospital 
operation is not illustrated; a 
major emphasis is on the work of 
Dr. Frederick T. Hill. The film can 
be shown to community groups to 
inspire them to similar action in 
obtaining modern hospital facili- 
ties. The title is self explanatory— 
communities need not become dis- 
couraged about a hospital by 
thinking a million dollars is nec- 
essary. The desire for a hospital 
and the willingness to work to at- 
tain it will produce results, as 
Thayer Hospital can testify. 
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assure longer life for 


your syringes 


A unique B-D molding process eliminates the grinding of syringe barrels 
previously needed to achieve required fit. Clear glass, unground barrels 
assure 

less friction: The microscopically smooth, unground surface of the clear 
glass barrel virtually eliminates friction between barrel and plunger. 


less erosion: The protective skin of the molded glass barrel remains 
intact, assuring less erosion during cleaning and sterilization. 


less breakage: Because they have not been weakened by grinding, 
clear glass barrels materially reduce breakage. 


LUER-LOK” tips further prolong the life of B-D Syringes by minimizing tip 
breakage. At the same time, LUER-LOK tips prevent needles from jumping 
off syringes. 

B-D DYNAFIT™ Syringes have clear glass, molded barrels, and are sup- 
plied with either LUER-LOK or Luer Metal tips. 


Save $12.00 Per Gross! 
in the special HOSPITAL PACKAGE, you save $12.00 per gross 


on your DYNAFIT Syringes: 
tVER-LOK Metal Lver Tip List Price 
Cet. Ne. ‘ Cet. Ne. Per Dozen 
H2DL H2DM Gea... 


H10DL | H10DM Wa. 
Subject To Your Usual Hospital Discount 


Available enly in units of 3 dozen of one size and type 
to a pockage 


B-D, LUER-LOK and DYNAFIT, T.M. Reg. U. S. Pat. Off. 


BecTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 
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Latest clinical report’ demonstrates D&G 
Aureomycin Packing is “far superior” 


Recent investigators’ state: 


: “Aureomycin Packing is far superior 
- to iodoform gauze, plain gauze or any 
4 other type of gauze packing known 

to us.” They used it in abscesses 

4 and wound infections in which 


a variety of organisms Was present. 


Plain sterile packing and iodoform 
packing were used as controls. 


High prolonged antibacterial action. 
After 16 hours, 65.4% of the 
aureomycin had been utilized, and 


after 48 hours, 93.3%. D&G 


| | Aureomycin Packing helps heal 
Breast abscess packed with Aureomycin 
a Packing after incision and drainage. infected wounds otherwise inacces- 


sible to systemic antibiotics because 
of thrombosed blood vessels and a 
total decrease in blood flow. “Foul 
odor was considerably reduced.”! 


4 


on skin No bitte rence u ith he ali 
sites, burns, céctal sites, etc. It is a 
close mesh x 12" gauze liberally impreg- 
nated with non-adherent base containing 
2% aureomycin hydrochloride. cells in tissue culture. .. . lodoform 


; 
D&G Aurecomycin Packing is a non-ravel, showed decreased growth. 
doubleselvage sterile gauze impregnated 
with cry@alline gureomycin hydrochloride. | : 
Available ta 4”, 1” and 2” widths. Relatively non-toxic. “No significant 


local or ones toxic effects were 


“Aureomycin and plain packing 
showed no impairment of growth of 


Request Aureonivein Packing and Aureomy- 
cin Dressing from the Surgical Supply Dealer — noted, nor was allergy or local skin 
who supplics your & Gseck sutures. Ask irritation in evidence.” 

your Turse: to Keep these potent aureomycin 

Your treatment room. Your O.R. 

Supervisor his them now. *Marchisello, P. J., Prigot, Aaron, 


and Wright, L. T.: Am. Jour. Surg., 
Dec., 19 2. 


4 

7 Davis & Geck Inc. 

: A UNIT OF AMERICAN Cyanamid COMPANY 

a 57 Willoughby Street Brooklyn 1, N. Y. 
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Revision of minimal standards 


for the hospital internship 


CHARLES U. LETOURNEAU, M.D. 


HE AMERICAN Medical Associ- 
‘os has revised its “‘Essen- 
tials of an Approved Internship.” 
The “Essentials’’ are the minimal 
standards for a hospital internship 
that are accepted by the Council 
on Medical Education and Hospi- 
tals of the American Medical As- 
sociation. 

There are three specific changes 
in the “Essentials.” First, the au- 
topsy percentage is raised from 20 
per cent to 25 per cent. The re- 
quirement for annual inpatient 
admissions has been raised from 
2,500 to 5,000 (exclusive of the 
newborn) and the minimum bed 
capacity has also been raised from 
100 to 150 beds, exclusive of bas- 
sinets. 

The provisions of the revised 
“Essentials” became effective Jan- 
uary 1, 1953; hospitals making ini- 
tial applications for approval after 
that date must meet the new re- 
quirements. The changes relative 
to bed capacity and admission rate 
do not apply to hospitals presently 
approved for internships. The pro- 
visions relating to autopsy rate 
must be met by all hospitals dur- 
ing the calendar year 1953. 

There is one requirement which 
is new in kind: Any internship 
program which in two successive 
years has not obtained two-thirds 
of its stated intern complement 
may be disapproved for internship 
training. Hospitals presently ap- 
proved for internships are also 
expected to meet this new provi- 
sion which will be considered ef- 
fective beginning with the intern 


Dr. Letourneau is secretary of the 
American Hospital Association's Council 
on Professional Practice. 
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year July 1, 1954—June 30, 1955. 

In addition to the above changes, 
it should be noted that approval 
for straight internships is now 
limited to those in internal medi- 
cine, pediatrics and surgery and 
will be considered effective begin- 
ning with the intern year July 1, 
1954. Interns appointed to a 
straight service in either obstet- 
ries-gynecology or pathology dur- 
ing the year July 1, 1953—June 
30, 1954, will be considered to have 
served an approved internship. 

The revisions in the “Essen- 
tials,” which may come as a shock 
to some hospitals, were recom- 
mended by a group of experts 
drawn from major fields directly 
concerned with internship educa- 
tion. These experts are the Ad- 
visory Committee on Internships to 
the Council on Medical Education 
and Hospitals of the American 
Medical Association. Their report 
(J.A.M.A. February 7, 1953) is a 
well-reasoned document outlining 
the “methods of study of the in- 
ternship” and the reasons for re- 
commending the changes in the 
Essentials.” The report is_ well 
worth thoughtful reading and has 
been reprinted as a 4l-page pam- 
phlet. It is not intended to com- 
ment either favorably or other- 
wise of the report, but to review 
some of the high points contained 
in it. 

The report reviews the place of 
the internship in «he education of 
the physician today and compares 
it with the internship of 25 years 
ago. The internship of yesteryear 
was regarded as the intermediate 
phase between the medical school 
and the practice of medicine. It 


was the big step towards assuming 
clinical responsibility for the in- 
dividual patient. Today, the intern 
comes from a school with modern, 
well-developed clinical clerkships 
where he has already taken many 
histories, done many physical and 
routine laboratory examinations 
and presented his patients for 
scrutiny on teaching rounds. In- 
stead of going out into practice at 
the end of his internship, he is 
merely preparing himself for 
further training as a resident and, 
indeed, he operates in an atmos- 
phere of limited clinical responsi- 
bility under the supervision of 
residents. One of the tasks which 
the committee set for itself was to 
redefine a valid function for the 
internship. 

World War II and its conse- 
quences have brought drastic eco- 
nomic changes both to hospitals 
and interns. Privately endowed 
hospitals are no longer able to 
support the low cost public wards 
and outpatients which formerly 
were a mainstay in teaching. The 
economic changes in the intern’s 
status are no less striking. Our 
hospitals have a steadily increas- 
ing proportion of married men in 
training. By reason of family re- 
sponsibility, some capable men 
feel that they cannot afford to ac- 
cept a hospital appointment which 
is known to be excellent in edu- 
cation but poor in stipend. Impor- 
tant as this economic factor is In 
selection of a training hospital, its 
overemphasis can obscure certain 
fundamental educational issues. 
Other things being equal, apart- 
ments, tennis courts, and televi- 
sion do not replace graded clinical 
responsibility under first class 
teaching clinicians and scientists. 

The Committee noted the fact 
that there are about 3,000 more 
approved internships than there 
are interns. Factors contributing to 
this discrepancy are _ increased 
hospitalization demand, the growth 
of prepaid insurance, the increase 
in “semiprivate” hospital accom- 
modation, and the contributions of 
the intern to patient care in the 
hospital. This discrepancy has re- 
sulted in an unhealthy situation 
where some hospitals vie with 
each other in offering attractions 
which are not germane to, and 
sometimes inconsistent with, the 
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Over 1000 leading hospitals in the United States use Airkem as 
the backbone of their odor control programs. 

Cost-conscious administrators and maintenance men have found 
by actual use that high quality Airkem costs less because it lasts 
longer than cheaper, more volatile formulations. And less Airkem 
by weight is required to do an efficient job. Mighty good news in 
these days of rising labor and maintenance costs! 

\ . Airkem is the patented space deodorant containing chlorophyll; 
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educational and service functions 
of the internship. 

Taking advantage of the fact 
that they are in a buyers’ market, 
some intern candidates make de- 
mands on hospitals that are not 
consistent with their own best 
educational interests, which they 
are not yet in a position to visu- 
alize. This has a bad effect on the 
attitude of the intern which low- 
ers the morale of the _ intern, 
teachers and hospital administra- 
tor. The report condemns the in- 
tern who carries out his work in a 
patronizing fashion rather than in 
a spirit of studious service. 

It seemed to the Committee that 
some hospitals do not understand 
the nature of a good internship 
program. Other hospitals who do 
understand it seem to fill their 
intern rosters year after year be- 
cause the attending staff gives its 
time, which is worth dollars in the 
office, to maintaining a _ good 
teaching program “although paint 
may peel from the walls of the 
living quarters and stipends be 
nominal.” 


METHOD OF STUDY 


The Committee was hand 
picked. Its membership was widely 
distributed by geography, by edu- 
cational and teaching experience 
and by type of practice. Most of 
the committee have been and 
currently are intensively engaged 
in intern education, both within 
and without medical school aus- 
pices. Extensive consultations also 
were obtained with physicians in 
teaching, in hospital administra- 
tion and in practice. The experi- 
ence of the administrative staff of 
the Council on Medical Education 
and Hospitals in evaluation of in- 
ternship programs and the data 
collected by them were at the dis- 
posal of the committee. Despite the 
extensive information thus avail- 
able, the committee felt that the 
opinions and appraisals of past 
interns should also be considered 
A series of evaluation questions on 
the internship experience which 
they had received was sent to 
graduates of all medical schools of 
the classes of 1937 and 1947. Cod- 
ing of the results of this poll on 
IBM cards and the analysis of re- 
plies was undertaken by the 
Bureau of Medical Economic Re- 
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search of the AMA. The response 
figures, 65.2 per cent for the class 
of 1937, and 50.2 per cent for the 
class of 1947, were believed satis- 
factory for this type of poll. So 
extensive was the available infor- 
mation from this poll that full 
publication of the study is planned 
for a later date. 

From the information and ex- 
perience that was available, the 
committee concluded that the in- 
ternship is still a very necessary 
part of the education of a physi- 
cian. The internship should be for 
one year, but this recommendation 
was qualified by the following 
statement: “We do not consider 
wise any national policy which 
takes men into the medical 
branches of the armed services 
after a single year of hospital 
training. In our unanimous opin- 
ion, a2 Minimum of two years of 
supervised hospital experience is 
necessary for the practice of med- 
icine in any form, as a civilian or 
in the armed forces. This super- 
vised experience can be in either 
civilian or military hospitals. Short 
of dire emergency, the curtail- 
ment of post-medical school train- 
ing to a single year inevitably 
lowers standards of care in the 
country_as a whole.” 

The Committee unanimously 
preferred the rotating internship 
over all other types. The rotating 
internship is defined as “one so 
planned as to provide: 

1. Continuity of observation of 
individual patients. 

2. Continuity of exposure to 
individual clinicians selected for 
their devotion to. teaching. 

3. Clinical responsibilities grad- 
uated according to the increasing 
experience of the intern.”’ 

By a rotating internship, said 
the Committee, “we do not mean 
the quick circuit-riding internship 
prevalent in previous decades and 
still existent in some hospitals. In 
the latter appointment the intern 
carries out the same routine of 
histories, physical examinations, 
luboratory work, and simple ther- 
apeutic procedures on a new 
service every month or so; on each 
successive service he is responsible 
to eight or ten attending men; the 
successive chiefs barely get time 
to learn the intern’s name.” 

However, the Committee did 


not disapprove of the existing 
minority of straight and mixed 
services for those whose mind is 
thoroughly made up on a special- 
ized or academic career, provided 
the total hospital training includes 
a well-rounded experience. 


INTERN-PATIENT RATIO 


The report considers in some de- 
tail the ratio and distribution of 
patients to interns. It recommends 
that “an intern should not care for 
more than 25, and rarely for less 
than 15, hospitalized patients.” 
Factors determining the ratio of 
patients to interns are discussed. 
The availability of clerks and resi- 
cents and a long average patient 
stay, increase the number of in- 
patients an intern can properly 
care for. Many other calls on his 
time (operating room, outpatient 
duties), predominance of very ill 
oOo” post-operative patients and a 
rapid bed turnover all diminish the 
number. As a general principle, 
“the intern must have time to do 
thorough work. He should not 
carry such a load that he learns to 
cut corners before he learns what 
corners he is cutting. On the other 
hand, he should have a sufficient 
number of patients, well dis- 
tributed over the spectrum of 
clinical disease, so that he can see 
a representative sample of the 
situation he is likely to encounter 
later in practice.” 

To illustrate the principles in- 
volved, some examples were 
quoted. Some doctors use private 
hospital beds for inpatient diag- 
nostic services which amount to 
supervised hotel facilities for out- 
patients. Some university services 
select patients by the rarity, the 
difficulty or the research interest 
in their condition. Neither type of 
admission fulfills a hospital’s re- 
sponsibility to its interns. A few 
“three-day workups” or “indus- 
trial checkups” do not compromise 
the value of a service, a predom- 
inance of them ruin it. 

Another problem in inpatient 
distribution arises when a hospital 
has services of relative size dis- 
proportionate to its intern rotation 
plan. For example, a general hos- 
pital with a total of some 500 beds 
may have, by reason of local cir- 
cumstances, a pediatric service of 
but 40 beds. When such a hospital 
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PIONEER Rollprufs’ 
flat-banded beadless wrists 
snap over sleeves and stay 


there—no annoying roll-down durin 

surgery. ..no time-wasting adjustments at 
critical moments. Sheer for extreme Average 5000 Ibs. tensile. 
fingertip sensitivity, tough enough to cut your 850% elongation. 


glove costs to a few cents per pair per use, — both in excess of 
their greater elasticity is less constricting 
eature uces tearing, adds to the extra long 100% factory 
life of these top quality surgeons gloves, complete protection of both doctor 
makes your glove dollars go further. and patient. 

. Guaranteed against deterioration 
Multi-Size Markings in proper storage for ot least 2 years. 


—no color code to memorize—speed up glove 
sorting, cut labor costs. Available exclusively on 
PIONEER surgical gloves at no extra charge. 
Write today for complete information. 
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SELECTS SIMMONS METAL FURNITURE 


The new 363-bed addition to Georgia Baptist Hospital, 
Atlanta, Ga., is equipped throughout with Simmons Metal 
Furniture. Edwin B. Peel, Administrator, has this to say: 


“There was no question in our minds when it came to selecting 
room equipment for the new addition. Over a year ago the 
first floor was furnished by Simmons. This gave us a good op- 
portunity to test quality and performance while the remaining 
six floors were being completed. Under these tough try-before- 
you-buy conditions our final selection was Simmons, of course.” 


(Signed) Edwin B. Peel, Administrator 
Georgia Baptist Hospital 


Display Rooms: 
Chicago 54, Merchandise Mart © San Francisco 11, 295 Bay Street 
New York 16, One Park Avenve ¢ Atlanta |}, 353 Jones Ave., N.W. 


Beauty, serviceability, economy are combined in the 
modern design and soft pastel colors of Simmons fire- 
proof metal furniture. Smooth, baked-on Simfast finishes 
resist most spilled liquids and medicines. Write for Cata- 
log No. 26 showing Simmons complete line of hospital 
equipment. 


Above: One of the de luxe suites in the new Georgia 
Baptist Hospital equipped with Simmons “180” series 
metal furniture in Dusty Rose. 
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UROKON 70%, the new contrast medium for intravenous urography, nephrography, trans- 
lumbar arteriography and angiocardiography, offers you an unusual opportunity to pro- 
duce more intravenous urograms per day. Barry and Rose', Washington University, St. 
Louis, reported: 
“It has been stated by all observers that Urokon is the most rapidly excreted of all 
the commonly employed contrast media...In 1025 cases where this observation 
was noted, 951 or 92.8% (of the pyelograms) filled within 15 minutes...In a busy 
clinic or office the rapidity with which the medium is concentrated should be of 
prime importance.” 
With other media up to 45 minutes are required for an intravenous pyelographic study. 
Much less time is required with UROKON 70%, and it is possible to double the number 
of urographic examinations made daily with existing X-ray facilities. 


‘Barry, C. N. and Rose, D. K.: Urokon Sodium 70% in Excretory Urography, J. Urology (to be 
published ). 


Urokon Sodium Brand of Sodium Acetrizoate 


notably Safe and Satistactony fon... 
INTRAVENOUS UROGRAPHY ANGIOCARDIOGRAPHY 
TRANSLUMBAR ARTERIOGRAPHY @ NEPHROGRAPHY 
RETROGRADE PYELOGRAPHY 


Mallinckrodt Chemical Works 

2nd & Mallinckrodt Sts., St. Louis 7, Mo. 
or 

72 Gold St., New York 8, N. Y. 


Please send me information on 


STERILE SOLUTION UROKON® SODIUM 70% 


MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 


M.D 


Name 


Chicago Cincinnati Cleveland Los Angeles Philade!phia * San Francisco 


Address 
In Canada: 
MALLINCKRODT CHEMICAL WORKS LTD. 
City Zone State Montreal « Toronto 
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provides pediatric experience for 
each of 25 or 30 interns, the re- 
sulting patient load is far too light 
for the period involved (less than 
10 beds per intern). Such defi- 
ciencies have been successfully 
and properly solved by affiliated 
services when the hospital itself 
cannot rectify the situation within 
its own walls. 

Private patients also present a 
problem in educational programs 
for interns. However, it makes no 
difference to the Committee 
whether the patients are in rooms 
with baths or in 20-bed wards; 
or how the hospital or the doctor’s 
bills are paid if all the following 
provisions are attached: 

1. That the patients on private 
services are as sick and present 
the same range of diseases as those 
on public wards and that compar- 
able opportunity for follow-up 
exists. 

2. That the attending staff value 
(breadth) of viewpoint that comes 
from time spent in teaching and 
de not treat teaching as an un- 
welcome burden inherent in staff 
privileges. 

3. That the teaching attending 
staff are sufficiently secure in the 
private doctor-patient relationship 
to permit house staff responsibility 
comparable to public wards and 
understand in practice the distinc- 
tion between indoctrination and 
true learning. 

4. That the same clinical stand- 
ards of diagnosis and treatment 
apply on private and public ward 
patients. 

The revised “Essentials” require 
that private and public ward pa- 
tients will be equally available for 
teaching. If there are hospital beds 
on which private staff doctors do 
not wish to carry out the same 
level of teaching that they would 
on public ward patients, these beds 
should not have interns assigned 
to them and should not count in 
the total beds required for ap- 
proval of internships. They are of 
as little use in intern education 
as are beds used for longterm re- 
search problems on research of 
patients. 


PERQUISITES 


The report refrained from mak- 
ing any specific recommendations 
as to vacations or time off. Said 
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the Committee, “This does not 
mean that we disapprove of time 
off or of vacations. Rather, we feel 
that each hospital should provide 
some schedule according to the 
needs of its house staff and of its 
services. There is no question that 
some scheduling makes an intern- 
ship far more attractive to a man 
with a family. We see no intrinsic 
value whatever in the recently 
passed era when, in certain hos- 
pitals, an intern was lucky to get 
out every six weeks for a haircut, 
and if married, his wife, by hos- 
pital rule, had to live beyond a 
radius of 100 miles. 

“But the pendulum can swing too 
far in the other direction, and it 
has done so. We find ourselves in 
unanimous lack of sympathy with 
the nine-to-five attitude prevalent 
in many house staffs since World 
War II. The important phenomena 
of disease simply do not occur on 
a nine-to-five basis, nor do they 
follow a regular schedule of every 
other night off or every other 
weekend. When a schedule set up 
for convenience is interpreted as 
an immutable law, independent of 
the patients’ needs, the internship 
fails to provide a vital aspect of 
future medical life. 

“A hospital administration and 
staff which conducts an internship 
program must hold itself to very 
high standards, which represents 
an immense amount of work for 
many persons and a very consider- 
able expenditure of money. Only 
by his devotion to the educational 
opportunity presented can the in- 
tern give recognition to the hos- 
pital for this work and this money. 
If there is a general abuse of the 
present buyers’ market for the in- 
tern, if the nine-to-five attitude 
becomes more prevalent, it is not 
beyond our conception that many 
# hospital with fine educational 
facilities and a busy attending staff 
will find it easier to get along with- 
out interns.” 

The critical aspects of the con- 
tent of an intern educational pro- 
gram are reviewed in some detail. 
The most important defect listed 
by the graduates of the classes of 
1937-1947 was lack of supervision. 
One of the most important aspects 
listed by the Committee is that of 
ordinary bedside teaching rounds. 
Pointing out that teaching rounds 


are not social occasions or disposi- 
tion or business rounds, the Com- 
mittee makes certain observations 
that might well be borne in mind 
by hospitals offering internships. 

There are some important re- 
commendations on outpatient ex- 
perience, surgical experience, ex- 
perience in psychiatry and labora- 
tory experience. The importance of 
hospital records in the internship 
program is also stressed. 


THE RULE OF TWO-THIRDS 


The reason for the rule of two- 
thirds is given as follows: “This 
(rule) is based on the clearcut 
fact that no matter how good the 
internship looks on paper, how 
rich its patient material and ex- 
tensive its laboratories, or how 
well known its attending staff, an 
intern cannot get what he needs 
if a shorthanded house staff results 
in such a load of routine work that 
he has no time for the educational 
aspects of his experience. 

“We do not anticipate that many 
hospitals will be disqualified on 
this count. Rather, we expect that 
hospitals which are failing to meet 
their internship quota by a large 
margin will engage in a careful 
self-scrutiny as to whether their 
internship program as planned is 
working out in practice. We also 
anticipate that hospitals may avoid 
disqualification by voluntarily re- 
ducing their intern quota and at 
the same time reducing the number 
of beds for which interns are ex- 
pected to take responsibility. Beds 
removed from the interns’ scope 
will not count towards the mini- 
mum number of beds required for 
approval. The removal of such 
beds (e, g.. in wards devoted to 
research or to single type of 
chronic disease, in a private pavil- 
lion where an attending or cour- 
tesy staff are not interested in 
teaching) from the sphere of intern 
work may have the double effect 
of making a hospital’s internship 
more attractive and reducing the 
national discrepancy between 
available internships and avail- 
able interns.” 

Hospital administrators’ will 
view with more than a passing 
interest the statement in the 
“Essentials” that “when a hospital 
offers excessive salary, bonuses or 
other forms of remuneration, there 
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is reason to question the adequacy 
of the educational program.’ The 
Committee recommends that this 
specification should be used with 
rigor. If an inquiry reveals that a 
hospital could better use money 
put into excessive stipends to at- 
tract and pay a director of intern- 
ship education or to otherwise to 
implement an educational pro- 
gram, this recommendation should 
be made. If excessive stipends 
continue to be found in a hospital 
without a comparable excellence 
of program, the Committee recom- 
mends that the hospital be dis- 
approved. 


CRITERIA FOR TEACHERS 


A few criteria are offered to de- 
termine what type of hospital 
should offer internships. For each 
new man on the attending staff, 
the following questions should be 
raised: 

1. Can and will this man teach? 

2. Is his interest in teaching 
simply because he knows his 
chances for staff appointment 
are poor in its absence? Or is 
it based on a curiosity about 
medicine and on pleasure in 

, communication? 

3. Is he the kind of man who, 
with increased pressure of 
practice, is likely spontane- 
ously to set aside enough 
time for study, so that his 
teaching in twenty years 
time will be as relevant as at 
present? 

If these questions can be prop- 
erly answered for the majority of 
a staff, this is the sort of hospital 
that should give an internship. 

The report establishes from the 
replies of 1937 and 1947 graduates 
of medical schools that the reputa- 
tion of the hospital was the main 
reason for selecting the particular 
hospital in which medical gradu- 
ates interned. Far down on the 
list was the stipend offered. 


Hospitals that should not give 
internships are listed as follows: 

1) Hospitals limited to a single 
disease type (cancer, arthritis); 2) 
hospitals which are essentially re- 
search institutions; 3) hospitals 
whose patient population is limited 
to a single sex; 4) hospitals limited 
to the care of the aged or a chronic, 
incurable disease. 
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At the end of its report, the com- 
mittee offers suggestions to hos- 
pitals which are not approved or 


cannot fill their intern rosters. 
Hints on the completion of medi- 
cal records, the distribution of 
laboratory work, the routine diag- 
nostic procedures and_ therapy, 
coverage for night and emergency 
work, centralization of office and 
hospitalization facilities, and ex- 
ternships. 

Although many may disagree 
with the conclusions and the re- 
commendations of the Advisory 
Committee and with the logic on 
which these are based, few can 
deny that the approach to the 
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incontinent patients’ gown 


HOSPITALS THAT care for inconti- 
nent patients and related institu- 
tions for the aged and infirm will 
be interested in a simple modifi- 
cation of an ordinary hospital 
nightgown which has been devised 
by Arnott and Nisbet of Forest 
Hall Hospital in Glasgow, Scot- 
land. 

For patients who are too weak 
or apathetic even to sit up in a 
chair, the gown is said to decrease 
the number of complete changes of 
bed linen that is occasioned by 
their infirmity. Many of these 
patients develop the habit of soil- 
ing their hands with excreta and 
transferring this to other portions 
of the bed. 

The object of the gown is to 
prevent access of the patient's 
hands to the perineum, without 
restraining other bodily move- 
ment. While thus restricting the 
patient’s hand movements, it still 
allows the patient to move the 
arms freely and to be propped up 
in bed whenever necessary. 

The gown is described as very 
large, long and strong, with long 
sleeves, open completely down 
the front with edges hemmed. 
Tapes are attached to tie at the 
neck, 14% inches below the usual 
neckline and at three points on 
each side of this new opening. 


question has been statesmanlike 
and the workmanship thorough. 
The aim of the Committee was to 
clarify the present status of in- 
ternships in medical education and 
it has done this according to its 
best considered judgment. In so 
doing, the Committee was aware 
that the rapid movement of events 
may make specific recommenda- 
tions valid in 1953 and invalid a 
few short years later. It recom- 
mends that existing -practices be 
scrutinized frequently in the light 
of both fundamental principles and 
the changing facilities for their 
realization. Hospitals offering in- 
ternships should study this report. 


and comment 


The gown is put on back to front, 
over the usual short gown worn 
by the patient. The top tapes are 
tied behind the neck but the rest 
of the gown is spread out over the 
patient and the other three pairs 
of tapes are tied to the bedstead 
on each side, the first of these be- 
ing high enough to prevent the 
patient from inserting an arm be- 
low the gown. The lower edge of 
the gown should extend well be- 
low the knees. Finally, the patient 
is covered with sheet and blanket 
in the usual way. 

The authors report that no diffi- 
culties have been encountered in 
the use of this gown and that it 
makes the patient feel much warm- 
er, as well as keeping the hands 
clean.—(abstract from The Lancet, 
Vol. 2, Dec. 20, 1952, p. 126.) 


Blood recipient sets 


A new type of blood recipient 
set recently has been announced. 
(3M-1).* All sets are disposable 
units and are equipped with nylon 
filters to assure careful filterization 
and an even flow. 

Tne manufacturer states that 
each set is sterile, pyrogen free and 
non-toxic. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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... all the patients who represent the 44 uses for short-acting 


NEMBUTAL 


EVER WONDER WHY one drug should survive 23 years of clinical experience 
(when a lifetime for many is only about five)? Why it should account for 
998 published reports? Or more than 44 clinical uses? 
Short-acting NempuTat (Pentobarbital, Abbott) is the drug. The reasons why? 


For Brief and Profound Hypnosis 1. Short-acting NEMBUTAL can produce any desired degree of 


try the 0.1-Gm. (1'-gr.) 
NEMBUTAL 


cerebral depression—from mild sedation to deep hypnosis. 
2. The dosage required is small—only about half that of 
many other barbiturates. 


Sodium capsule 


3. There's less drug to be inactivated, shorter duration of 
effect, wide margin of safety and little tendency toward 
morning-after hangover. 
4. In equal oral doses, no other barbiturate combines quicker, briefer, 


more profound effect. 
How many of short-acting NemBuTAL’s 44 uses have you tried? You'll 


find details on all in the booklet, "44 Clinical Uses for 


1-126 NeMBUTAL. Write Abbott Laboratories, North Chicago, Il. bbrostt 
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Crane scrub-up sinks as installed in new wing of Illinois 
Masonic Hospital, Chicago. ‘Made of Duraclay, these sinks 
are highly acid-resisting and take the hardest kind of usage, 
including thermal shock. Knee-operated Dial-ese controls 
operate on same principle as hand or wrist-operated controls. 


Crane Dial-ese faucets 
stop leaks in hospital income 


The average hospital uses 227 gallons of water per bed, per day. 
Water costs money. Hot water costs more money. This means 
leaking or dripping faucets can cause a sizeable leak in hos- 
pital budgets! 

These are leaks you can avoid by installing Crane specialized 
hospital fixtures with exclusive Crane Dial-ese controls, or by 
re-equipping your existing equipment with Crane Dial-ese. 
Here’s why: | 

Dial-ese controls work on an entirely new principle. Instead of 
closing against water pressure, Dial-ese closes with it—using force 
of water behind it to help shut the valve and keep it fight. 


Saves Time, Saves Maintenance Costs 
Dial-ese reduces upkeep time, upkeep costs, and inconvenient 
interruptions for maintenance. That’s because all wearing parts 
are enclosed in a simple interchangeable “cartridge” that fits all 
new Crane faucets. Can be slipped out and replaced in seconds. 
No tedious on-the-spot repairs. No lengthy tie-ups of needed 
equipment. 

Dial-ese controls are standard with all Crane specialized hos- 
pital fixtures. Get full facts from your Crane Hospital Catalog— 
or from your Crane Branch, Crane Wholesaler or Plumbing 
Contractor. 


CRANE 
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New Crane-equipped wing of Illinois Masonic 
Hospital, Chicago. Architects: Schmidt-Garden & 
Erikson. General Contractor: J. W. Snyder Co. 
Plumbing Contractor: Charles Thum. 
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NGINEERING and MAINTENANC 


The factors necessary to examine 


hospital boiler plant design 


ERNEST C. WHITAKER 


HE DESIGN OF a boiler plant 
mechanical equipment for 
any hospital necessitates a careful 
consideration of many things— 
mathematical, financial and, at 
times, even diplomatic. 

Purely on the mathematical or 
mechanical side, there are a num- 
ber of factors which dictate the 
advisability of adopting certain 
types, sizes, combinations and ar- 
rangements of equipment, and the 
rejection of certain other pos- 
sibilities. 

A hospital must function con- 
tinuously for 24 hours a day, win- 
ter and summer, for 365 days a 
year. Unlike a scheol or factory or 
office building, it cannot be closed 
for repairs, for to do so would 
endanger many lives. 

The services which a boiler plant 
must supply to the hospital are 
numerous. Some requirements oc- 
cur at planned periods, while 
others must be continuously avail- 
able. Among these services are the 
laundry ironer at 120 pounds 
steam pressure; other laundry 
equipment at 100 pounds; sterili- 
zation equipment at a constant 60 
pounds; main kitchen at 35 pounds; 
isolated diet kitchens, milk for- 
mula and similar services and 
heating of domestic water at about 
five pounds; summer or off-season 
heating, ventilating and air con- 
ditioning for operating and deliv- 
ery rooms and nurseries requiring 
two pounds, and general winter 
heating which requires a fraction 
of a pound steam pressure. 

The size of the hospital must be 
considered. The things which might 


Mr. Whitaker is a consulting engineer 
with offices in Boston, Mass. 
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be possible and which might be 
acceptable for a small cottage hos- 
pital are simple enough to con- 
stitute no serious problem, but they 
are not possible, adequate, or satis- 
factory for the larger hospital 
which is the real problem. One 
consideration here is possible fu- 
ture development. Each part and 
department of these hospitals is 
correspondingly large and_ the 
various requirements and services 
are therefore comparatively large. 
Along with the glory of bigness, 
there must be accepted many obli- 
gations, inconveniences and even 
penalties attendant upon size. 

A boiler plant with a capacity 
sufficient to provide steam in 
quantity equal only to the total of 
all requirements is not enough. 
Recent laws and common sense, 
recognizing the frequency with 
which at least one boiler is tem- 
porarily out of commission, require 
that hospitals be provided with a 
spare or emergency boiler in addi- 
tion to those needed for the actual 
load. 

Although it may be that no ser- 
vice actually used steam at all 
hours of the year, some services 
like sterilizers must have steam 
available for instant use. Likewise, 
in every month of the year there 
occur weather and temperature 
fluctuations necessitating heat for 
operating rooms and nurseries at 
almost any hour. Although there 
are periods of low hot water 
draught, water of proper temper- 
ature and volume must be always 
available. On the other hand, 
periods requiring laundry and kit- 
chen service can be quite closely 
calculated, and the season of gen- 


eral heating can be calculated 
within reasonably close limits. 

In view of the foregoing factual 
requirements, a hospital boiler 
plant necessitates an extremely 
careful and thorough study, a 
knowledge of all conditions and 
requirements, extensive calcula- 
tions and a thorough familiarity 
with the subject. 

The plant must be chosen for 
the maximum possible load, but 
with flexibility which will give 
efficient and economical perform- 
ance under the minimum require- 
ments and at all intermediate 
loads, and with the most econom- 
ical spare boiler. This calls for a 
decision as to the proper number 
of boilers, so that one boiler will 
have a capacity that can come close 
to efficiently serve the small load, 
without requiring too many boilers 
in the entire plant. By this ar- 
rangement, the spare boiler need 
be of a size equal only to that for 
the small load. 

All boilers should be of the 
same type and size, set to the same 
waterline and operated at the same 
pressure so that any one of the 
boilers may take the place of any 
other boiler which may be out for 
repair or inspection. This arrange- 
ment also permits a single or com- 
mon boiler feed system. It permits, 
too, the serving of any and all sub- 
systems, at whatever pressure re- 
quirements and at whatever hour 
of the day or year needed. 

Since the advent of boilers 
presently considered standard, 
they have been given a “nominal” 
rating based principally upon “fire 
surface,” this being those surfaces 
in contact with the fire or hot 
gases. Although this fire surface is 
a prerequisite, it does not alone 
make an efficient boiler. There 
must be “flue travel’’—the dis- 
tance which the hot gases must 
travel within the boiler in order 
to extract the most amount of heat. 

As efficiency demands that all 
of the fuel be burned to give up 
its heat, there must also be “fur- 
nace volume,” this being the cubic 
space of the firing chamber great 
enough to insure the most perfect 
combustion. Without these three 
components, each of proper size 
and all in proper proportion, the 
boiler is not a good boiler to start 
with and will continually lose effi- 
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ciency because of rapidly fouled 
tubes. When properly designed, 
these nominally rated boilers are 
subject to great flexibility and are 
capable of being operated at much 
higher than nominal ratings by the 
use of proper fuel. 

Although it is possible te operate 
some boilers at 200 per cent of 
rating, the most efficient operation 
usually stands at about 133 per 
cent to 150 per cent of nominal 
rating. 

It is good engineering practice 
to pick boilers of the above men- 
tioned over-ratings, permitting 
fewer and smaller boilers, and 
allowing for great flexibility, best 
efficiency and reserve capacity. To 
pick larger boilers would be to de- 
crease flexibility and efficiency and 
result in high operating costs. To 
pick smaller boilers wou!d add to 
the initial and maintenance costs 
with no possible advantage. 


CHOICE OF FUEL 


Choice of fuel and firing method 
is affected by the size of the plant 
and by the cost and availability of 
various fuels. Only in very small 
plants would 32 oil, hand-fired 
anthracite, or locally manufac- 
tured gas be advisable. Only in 
regions of low cost fuel and cheap 
labor would hand-fired bituminous 
be practicable, and then doubt- 
fully so. Where bituminous is used, 
it should generally be fired by 
automatic stokers and mechanical 
draft. In limited areas, natural gas 
may be a reasonable choice. In 
many parts of the country, auto- 
matically fired 26 oil has the ad- 
vantages of lower cost, cleanliness. 
flexibility and minimum attention. 

It is impossible to advise, with- 
out full knowledge of all condi- 
tions, the proper type, size and 
number of boilers best suited to 
the hospital under consideration. 
for, just as there are many re- 
quirements to consider, there are 
many kinds of boilers, each with 
certain advantages and certain 
disadvantages. 

Cast iron boilers suitable for 
homes and even for quite large 
schools, churches and apartment 
buildings, are limited by law to 15 
pounds working steam pressure, 
are strictly for heating and domes- 
tic hot water service, and are usu- 
ally operated at not more than five 
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pounds pressure. They are suit- 
able for only the very smallest 
hospitals, and when they are used 
for heating, they must be supple- 
mented by high pressure units for 
any laundry, kitchen, sterilizer or 
other high pressure requirements. 
When two such plants are instal- 
led, they must be entirely in- 
dependent from each other and 
each should have its emergency 
spare unit. 

“Scotch” or “marine” or “in- 
ternally fired” boilers are com- 
posed of a large diameter shell 
with a large fire chamber tube in 
the lower part, and with many re- 
turn tubes above. They are woe- 
fully lacking in furnace volume, 
and require a brick “dutch oven”’ 
built at the front for initial com- 
bustion. 

Horizontal return tubular (HRT) 
boilers comprise a large shell com- 
monly 48” to 94” in diameter and 
16 to 21 feet long, entirely encased 
in brick, with the fire under the 
boiler and the hot gases returning 
through the return tubes. Their 
disadvantage is in the brick-work 
which costs more than the boiler, 
is expensive to keep in repair, and 
seriously impairs efficiency by re- 
son of air leakage. 

Watertube boilers are an assem- 
bly of steel] tubes and drums en- 
cased in brickwork, seldom used 
under 200 horsepower, very 
economical in extremely large sizes 
and high pressures, but their dis- 
advantage for hospitals of any but 
immense size is the expensive 
brickwork and their lack of flexi- 
bility due to their usually great 
capacities. 

Fire box boilers are a develop- 
ment of the locomotive type and 
are self-contained units composed 
of a shell within which are a fire- 
box and short and long tubes. The 
fire is within the fire box, and 
the hot gases travel toward the 
rear through the short tubes, re- 
turning through the long tubes. 
They have the advantage of good 


The Engineering and Maintenance 
deportment is edited by Clifford E. 
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fire surface and flue travel, and 
are most efficient when placed 
upon a complementary high brick 
combustion chamber. They also 
have the advantage of quick steam- 
ing, minimum and simple brick- 
work. wide choice of sizes, and 
reasonable space requirement, it 
being often possible to install three 
of these in the space occupied by 
two HRT boilers of equal size. 


PACKAGE TYPE BOILERS 


In the pest few years, the mar- 
ket has been flooded with small 
“package” type boilers claiming 
the most fantastic advantages in- 
cluding elimination of licensed 
labor and even elimination of a 
chimney. These units have been 
developed so that they now include 
a boiler of “scotch-marine” type, 
an oil burner, return pumps and 
piping. To eliminate the labor 
which they claim, they must not 
exceed 20 horsepower each and 
this is not 20 horsepower plus 33 
per cent or 50 per cent, but 20 
horsepower total, as the boilers are 
already over-rated to the limit. 

In spite of claims, they should 
not be fired with anything but 22 
oil. There is much to get out of 
order. No one knows what their 
life may be. A sizable plant of 
these boilers would cost more than 
the same capacity of standard boil- 
ers. They cannot be installed as a 
complement to a standard plant 
of any pressure nor cross-con- 
nected thereto. Where used, they 
must be an independent plant with 
all independent piping and firing, 
and under such conditions a spare 
unit would be required for both 
plants. If it were thinkable to in- 
stall a plant made up entirely of 


these package units, operating 
labor would exceed that of a stand- 
ard plant. 


Package units have their place. 
Designed originally for milk sheds, 
they are used to some extent in 
cleaning establishments and small 
laundries. It is sometimes expedi- 
ent, even though not altogether 
desirable, to use them in small 
hospitals but there is no place for 
them in a hospital of any size ex- 
cept the smallest. 

Leaving the mathematical and 
mechanical factors and turning to 
financial and commercial factors, 
we are forced to consider among 
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Credit early physicians for this 
discovery! Searching for medicines 
they learned that cattle horn, boiled 
soft, cut, flattened and scraped 


into semi-transparency, made 


window pane material of a sort. 


Knowing the vital need for air 


and light, progressive medical men 


have led the search for better windows. 


O'Conner Hospital! — San Jose, California 
Frank T. Georgeson — Architects Maguolo & Quick — Engineers 


Today's finest modern hospitals use 
modern Auto-Lok windows. They provide 
window walls of light with ventilation 
controlled to patients’ needs . . . but close 
ten times tighter to seal out cold winter 
blasts and reduce heating and air 
conditioning costs. 


Easy maintenance ...all glass can be 
cleaned from inside, top vents, too. 
Guaranteed for a lifetime of trouble- 
free service, Auto-Lok windows main- 
tain tight closure without regular 


adjustments essential in ordinary 


awning or other windows. 
Select the hospital windows of today thet 
meet the demands of the future! 


ONE HAND OPERATION 


A real boon to busy nurses. 
Operation easily and 
quickly controlled with 
finger-tip touch. 


Write us for complete information. 


LUDMAN 
(dnp 


Box 4541. Dent. H-3, Miami, Florida 


UDMAN LEADS THE WORLD tN WINDOW ENGINEERING 
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other things, the problem of mech- 
anical personnel, a problein which 
all hospitals desire to solve, and 
as far as possible, to eliminate. 

Any high pressure plant of more 
than 20 horsepower is required 
by law to have a licensed engineer 
in charge at all times that the 
plant is in operation. In a hospital 
of any reasonable size, the high 
pressure requirements greatly ex- 
ceed 20 horsepower, particularly 
in the day time, and the mechani- 
cal equipment throughout the hos- 
pital is so complicated that a li- 
cense alone is not enough. Intelli- 
gence and competence are necessi- 
ties regardless of the horsepower 
of the plant. 


THE ENGINEER 


Some engineers are of the opin- 
ion that they are entitled to a 
commission on all work or ma- 
terials purchased for the plant, 
thus in some instances placing 
them at loggerheads with the pur- 
chasing agent. It might appear 
simple to correct this abuse by de- 
priving him of all purchasing 
privileges, but it is not quite that 
easy. If he is forced to do some- 
thing of which he disapproves, he 
can very easily see that it fails to 
work. 

Let it here be said that although 
these conditions are reported, all 
engineers are not dishonest. The 
great majority of them are loyal and 
have the interest of the hospital 
at heart as much as anyone. Again, 
the engineer knows his plant and 
knows what is best for it. 

Furthermore, the engineer is not 
always entirely to blame. His is a 
responsible position requiring abil- 
ity commensurate with the size 
and detail of the equipment, and 
hospitals frequently are reluctant 
to pay as much as the standard 
rates on the outside or to treat him 
as anything more than an unim- 
portant laborer. It is hard to 
understand the logic of investing 
thousands of dollars in modern 
mechanical equipment and inviting 
its ruin by underpaid, incompetent 
and careless attendarits and make- 
shift maintenance. The best engi- 
neer, like the best doctor, is not an 
extravagance, and the laborer is 
worthy of his hire. 

Each hospital offers a separate 
problem; there is no common yard- 
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stick. The design of the boiler plant 
and the choice of its component 
parts are dictated by many facts 
and factors, some of which may 
be concealed and must be brought 
to light, and even the smallest de- 
tails thoroughly studied. 

There must be both theoretical 
knowledge and practical experi- 
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Fluorescent lamp guard 


ANOTHER contribution to fluores- 
cent lamp safety, economy and 
ease of maintenance is a new in- 
expensive slip-on guard which 
prevents fluorescent lamps from 
falling from their sockets despite 
heavy vibration or spreading of 
the fixtures. (E3-1).* 

The guards may be used in such 
areas in the hospital as the boiler 


or kitchen. The 
is constructed of spring 
is formed into the 
shape of a “U”’ with the sides 2%4” 


room, laundry, 
device 


wire which 


long, terminating into outward- 
pointing prongs, the other end 
containing a small rectangle set 
at right angle. 

In use, the guards are merely 
slipped over the sockets at each 
end of the fixture and left there. 
No upkeep or adjusting is neces- 
sary. According to the manufac- 
turer, installation is accomplished 


ence sufficient to evaluate all de- 
tails and to assemble them in a 
plant most perfectly adapted to 
the specific requirements; a plant 
offering the greatest value for the 
smallest sound investment, the 
most economical operation, the 
least maintenance expenditure and 
the longest efficient life. 


instantly and once installed (which 
can be done without tools), the 
device is never removed, even 
during the process of changing 
lamps. 


Safety convention 


The Greater New York Safety 
Convention will be held this year 
in New York City from March 24- 
27. There will be 57 sessions con- 
ducted on numerous phases of 
safety and occupational health for 
discussion of accident problems 
and control. 

A session arranged for the dis- 
cussion of problems of particular 
interest to hospitals will take place 
on the afternoon of March 24 with 
John V. Connorton, executive di- 
rector of the Greater New York 
Hospital Association serving as 
chairman. The operating room 
hazards will be discussed by Jo- 
seph W. Degen, administrative as- 
sistant of the Presbyterian Hos- 
pital, New York City. 

In covering the entire accident 
problem being confronted by hos-) 
pitals, Robert Clair, assistant vice- 
president of a large insurance com- 
pany, will speak on employee 
safety and Manuel Cohen, assistant 
director, Montefiore Hospital, New 
York City, will speak on patient 
safety. 


Installing air conditioners 


As the summer months ap- 
proach, many hospitals will be 
considering the installation of in- 
dividual room air conditioners for 
certain areas. It is well, then, that 
the advice of the Air Conditioning 
and Refrigerating Machinery As- 
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AITCHEN 


They’ve “QUARANTI NED” NOISE in this kitchen 


This kitchen was once a noisy trouble 
spot. Every sound echoed and re-echoed. 
The clash of dishes, clatter of trays, 
rattle of silver filtered into other parts 
of the hospital .. . robbing patients of 
needed peace and rest, irritating and 
distracting staff members. 


Low-Cost Solution 


But that’s all changed now. Now, noise 
can no longer “run wild.’’ It ts arrested 
and “quarantined” at the source, by an 
economical installation of Acousti-Cel- 
otex Sound Conditioning! A sound- 
absorbing ceiling of Acousti-Celotex 
Tile checks noise not only in kitchens, 
but also utility rooms, corridors, lob- 


TRADE MARK 


bies, operating and delivery rooms, 
private rooms, nurseries. It 
brings restful quiet that benefits patients 
and personnel alike. 


wards. 


Hig 
low 


Density 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two den- 
sities. High density face, for a more at- 
tractive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound-absorption valve. 


REGISTERED 


U.S. PAT. OFF. 


Products for Every Sound Conditioning Problem —The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois + in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 
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Main Kitchen, Mid-State Baptist Hospital, Nashville, Tenn. 


Easy Maintenance 
Acousti-Celotex Tileis quickly installed, 
requires no special maintenance. Its 
unique double-density feature (see dia- 
gram)—provides excellent sound ab- 
sorption value plus a surface of remark- 
able beauty and washability. Can be 
washed repeatedly and painted repeatedly 
with no loss of sound-absorbing efh- 
ciency ! 

MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a free analysis of your particular 
noise problem, plus a factual free book- 
let, “The Quiet Hospital.” No obliga- 


tion whatever! 


—-Mall today ————= 


The Celotex Corporation, Dept. F-33 

120 La Salle Chicago 3, Illinois 

Without cost or cbligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 
your booklet, “The Quiet Hospital.” 


Nome 
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sociation be considered if safety 
and satisfactory performance are 
to be achieved. The association 
suggests: 

1. Carefully follow the manu- 
facturer’s installation instructions 
as to wiring, fusing, etc. 

2. Be sure the characteristics of 
the available electrical power are 
suitable for the particular room 
air conditioner being instalied. 

3. Check the power supply. For 
satisfactory operation, the voltage 
supplied to the unit should be 
within 10 per cent of the name- 
plate voltage. 

4. Be sure the wiring to the unit 
is adequate. 

5. Be sure the electrical circuit 
serving the unit is properly and 
safely fused for the job. 

6. Work closely with the local 
power company and city authori- 
ties. Be familiar with local regu- 
lations. 


Maintaining floor surfaces 


Recently published is a manual- 
type booklet confined to specific 
instructions and recommendations 
for treating and finishing individ- 
ual types of floor surfaces (E3-2).* 

Included are sections on defini- 
tions of terms, asphalt tile, con- 
crete floors, cork floors, coverage 
tables, linoleum floors, magnesite, 
marble, masonite, sealers and 
preparation of surfaces. Other sec- 
tions include rubber tile, surface 
finishes, terrazzo, travertine floors 
and detailed information regarding 
wax removal, bleaching, rinsing, 
restoration and fillers. 

Maintenance engineers and 
housekeepers would undoubtedly 


find this booklet of interest and a_ 


worthwhile addition to their library 
on floor maintenance. 


- Four useful booklets 


Four manufacturers have re- 
cently published booklets that have 
a more than casual reference value 
to the hospital. 

“Safety in Hospitals” (E3-3)* is 
unusually useful for those persons 
in charge of handling and use of 
medical gas equipment in hospi- 
tals. It is a 64-page compendium of 
facts essential to the safe operation 
of any hospital operating room. 

A second booklet, (E3-4)*, 
while primarily a catalog of x-ray 
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products, contains a section on 
specifications for x-ray protective 
materials that would be unusually 
valuable to those planning new 
hospitals or remodeling programs. 

The third is a manual (E3-5)* 
of specific interest to the main- 
tenance engineer, It contains many 
valuable pages on the care and 
adjustment and maintenance of 
builders’ hardware. 

The fourth is also of interest to 
the hospital planner (E3-6)*. It is 
a detailed planning guide for the 
installation of movable metal 
walls. 


Circuit protective device 


A new permanent type circuit 
protective device that fits like a 
fuse in any standard Edison base 
fuseholder delivering up to 125 
volt A.C. service is now on the 
market (E3-7)*. 

It requires no additional equip- 
ment and no special wiring when 
applied to branch or main circuits 
of corresponding 15, 20, or 30 
ampere ratings. Anyone can install 
it in a matter of seconds, the man- 
ufacturer claims, and anyone can 
restore electrical service simply by 
pressing in and releasing its shock- 
proof reset button. 

While similar in size to the fuse 
it is designed to replace, this item 
is actually a precision-built ther- 
mally actuated circuit protective 
device consisting of 25 parts self- 
enclosed within a special tamper- 
proof insulating case. In operation, 
the new device safely interrupts 
excessive overloads and short 
circuits, tripping instantly on 
“shorts”, but with a built-in time 
lag to handle temporary starting 
loads and line surges. 

Although service can normally 
be restored within 10 seconds after 
an interruption by merely pressing 
in and releasing the reset button, 
this device is claimed to be 100 
per cent trip-free. That is, it posi- 
tively will not maintain a circuit 
that has not been cleared of the 
condition that caused the interrup- 
tion. Any attempt to reset the de- 
vice against an over-load' or 
“short” only results in increasing 
the speed of tripping. 

The device is now being pro- 
duced in 15, 20, and 30 ampere 
ratings for A.C. service to 125 volt 
maximum. 


Color coding coating 


A new plastic coating for use as 
both protection and color identifi- 
cation on insulated refrigerant, 
cold water, steam and other lines 
and insulated equipment has been 
recently developed (E3-8)*. The 
new finish is a tough plastic coat- 
ing that can be either brushed or 
sprayed on. 

The coating will withstand 
temperatures to 160°F. without 
cracking, shrinking, or crazing. It 
may be used over heat insulations, 
cork pipe covering and lagging, 
and also as a finish over cork- 
insulated air conditioning ducts. 

It is available in white and six 
colors—light and dark green, light 
and dark blue, yellow and buff. For 
jobs where color is not desired or 
required for line identification, 
white provides an attractive, sani- 
tary surface. The coating can be 
applied over standard asphaltic 
finishes without danger of bleed- 
through. 

The manufacturer claims that 
the tough finish furnishes high re- 
sistance to bumping and abrasion. 
It has high water resisting prop- 
erties which make it suitable for 
either inside or outside application. 
When dry, the coating is classified 
as fire-retardent. It is also entirely 
odorless. 

Protecting insulation 


Because no insulating material 
can withstand repeated mechanical 
abuse, special protection should be 
provided at points where insula- 
tion may be subjected to more 
than ordinary wear and tear, ad- 
vises an insulation manufacturers 
association, 

Due to the layout of. lines or 
equipment, as when lines are 
located at floor level near stair- 
ways, ramps or platforms, it may 
be impossible to prevent battering 
of insulated surfaces. Insulation 
that is exposed to such mechanical 
abuse may be protected by means 
of a sheet metal jacket which will 
cover the entire area of possible 
damage. The jacket- may be tack- 
welded or held in place with 
screws or bolts. 

- *Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 


that follow the items about which infor- 
mation is requested. 
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equipped with Rusco Self-Storing Combination Windows. 
we 


To provide greater comfort and safety for patients, the Com- 
munity Health Center, Coldwater, Mich., has been completely 


- 


for.a modern hospital... 
SPECIFY AMERICAS MOST MODERN WINDOWS...RUSCO! 


A FEW OF THE HOSPITALS USING RUSCO 
PRODUCTS INCLUDE: 

Mercer Cottage Hospital, Mercer, Pa. + The 
Huntington County Hospital, Huntington, 
Ind. « Tecumseh Hospital, Tecumseh, Neb. 
St. Elizabeth's Hospital, Youngstown, Ohio 
* Nantucket College Hospital, Nantucket, 
Mass. * Merey Hospital, Auburn, New York 
* New England Hospital for Women and 
Children, Roxbury, Mass. * Newport Naval 
Hospital, Newport, Rhode Island + Valley 
View Sanatorium, Haledon, New Jersey. 


CHECK THESE IMPORTANT 
RUSCO ADVANTAGES: 


Exclusive Magicpanel? year’round 
rainproof, draft-free, filtered-screen 
ventilation. 


Built-in waterproofed felt weather- 
stripping makes Rusco Windows 
completely weathertight. 


j@ Positive automatic locking in all 
open and closed positions, 


Smooth, effortless operation. Ruseo 
Windows are precision-built. Sash 
sections slide up and down in a 
felt cushion —easily, quietly, with- 
out effort. 


Madeof triple-protected galvanized 
steel for strength and minimum 
maintenance requirements, Zine- 
treated, bonderized and finished 
with baked-on outdoor enamel. 


jy Glass panels removable from inside 
for easy, safe cleaning. 


FOR NEW CONSTRUCTION 


Specify: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled window 
unit containing glass, screen, weather- 
stripping, insulating sash (optional) 
and wood or metal syrround, Comes 
fully assembled, factory-painted, ready 
to install. Makes big savings in time 
and labor. 


FOR MODERNIZING 
EXISTING BUILDINGS 


Specify: RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 
present windows, Completely weather- 
proofs window opening. Provides rain- 
proof, draft-free, filtered-sereen venti- 
lation in every kind of weather. The 
world’s best-accepted combination win- 
dow —over 9,000,000 already installed. 


RUSCO WINDOWS - DOORS- PORCH ENCLOSURES 


For illustrated literature and name 
of neorest Rusco Dealer, write 


THE F.C. RUSSELL COMPANY toronce 13, onterie 
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PAUL D. SHANNON, C.A., former 
executive secretary and consult- 
ant accountant to the Associated 
Hospitals of 
Manitoba, has 
been named 
controller of the 
Royal Victoria 
Hospital, Mon- 
treal. 

Mr. Shannon 
is a graduate 
chartered ac- 4 
countant of the 
University of = 
Manitoba. He is MR. SHANNON 
a veteran with 
a number of years overseas service 
and had the rank of major upon 
discharge. 


ROBERT L. GILL, administrator 
of the Altoona (Pa.) Hospital for 
the past 12 years, has resigned. 
Mr. Gill was formerly administra- 
tor of the Hospital of the Protes- 
tant Episcopal Church, Philadel- 
phia. 

Mr. Gill is a member of the 
American Hospital Association 
and a fellow in the American Col- 
lege of Hospital Administrators. 
At present he is second vice-presi- 
dent of the Hospital Association of 
Pennsylvania. 


SISTER MARY HELEN, R.N., BS., 
for the past six years adminis- 
trator of St. Ann Hospital, St. 
Louis, has been appointed admin- 
istrator of St. Paul Hospital, Dal- 
las, Texas. She replaces SISTER 
ALBERTA, who is convalescing at 
the Hotel Dieu Hospital, El Paso, 
Texas. 

Before her transfer to St. Louis, 
Sister Mary Helen held the posts 
of nursing supervisor, director of 
the school of nursing, and admin- 
istrator at Providence Hospital, 
Mobile. A member of the American 
College of Hospital Administra- 
tors, she was at one time president 
of the Alabama State Board of 
Nurse Examiners. 

_ While Sister Alberta was admin- 
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istrator at St. Paul Hospital, the 
$1,500,000 construction program 
at the hospital was begun and 
completed. During her administra- 
tion Sister set up a fire emer- 
gency program at the hospital. She 
is a fellow of the American Col- 
lege of Hospital Administrators. 


CHRISTIAN M. CHRISTIANSEN has 
been appointed assistant director 
of the Union Memorial Hospital, 
Baltimore. Mr. Christiansen was 
associated for a number of years 
with The Johns Hopkins Hospital 
and has recently been assistant 
comptroller at the Union Memorial 
Hospital. 


SISTER MARY NICHOLAS has re- 
placed MOTHER M. CLAUDINE as 
administrator of the St. John Hos- 
pital, San Angelo, Texas. Sister 
Nicholas was formerly adminis- 
trator of the Leila Y. Post Mont- 
gomery Hospital, Battle Creek, 
Mich. | 


Dr. RICHARD J. ACKART, director 
of the University of Virginia Hos- 
pital, Charlottesville, since Feb- 
ruary 1, 1951, 
has resigned his 
post to become 
executive direc- 
tor of the Vir- 
ginia Hospital 
and Medical 
Service Associ- 
ations (Blue 
Cross and Blue 
Shield) in Rich- 
mond. 

Dr. Ackart 
was assistant 
director of The Johns Hopkins 
Hospital, Baltimore, from 1941- 
1951. During 1946 he served as 
plant physician at du Pont’s cham- 
bers works plant, Deepwater, N. J. 

Dr. Ackart received his bachelor 
of arts degree from Wesleyan Uni- 
versity, Middletown, Conn., in 1937 
and in 1942 he obtained his doctor 
of medicine from the University 


DR. ACKART 


of Rochester. In 1947 he received 
his master of science degree in 
hospital administration from Co- 
lumbia University. 

He is a member of Sigma Xi and 
the American College of Hospital 
Administrators. He has also been 
certified by the American Board 
of Preventive Medicine and Public 
Health. He has also served on the 
Board of Directors of the Virginia 
Hospital Service Association and 
of the Virginia Medical Service 
Association prior to his recent ap- 
pointment to an executive post. 


MILDRED B. NEWTON of West 
Hartford, Conn., has been appoint- 
ed director of nursing service and 
school of nurs- 
ing of the New 
England Dea- 
coness Hospital. 

Miss Newton, 
a graduate of 
the Hartford 
Hospital School 
of Nursing, re- 
ceived her bach- 
elor of science 
and master of 
science degrees 
in education 
from the University of Pennsyl- 
vania. She has held positions as 
head nurse and pediatric super- 
visor at the Hartford (Conn.) Hos- 
pital, supervisor and instructor at 
Children’s Hospital, Philadelphia, 
and assistant director of the school 
of nursing and nursing service at 
Episcopal Hospital, Philadelphia. 


MISS NEWTON 


FLORA POSEY has been appointed 
director of the Methodist Hospital 
School of Nursing, Hattiesburg, 
Miss. Miss Posey will be the co- 
ordinator between the school of 
nursing and the college. 

Miss Posey attended Millsaps 
college, Jackson, and received her 
bachelor of science in nursing edu- 
cation at Incarnate Word College, 
San Antonio, Texas. Miss Posey 
will continue her studies for a 
master’s degree at Columbia uni- 
versity in the 1953 summer session. 


WALTER BEALE, former director 
of the Riverside Hospital, Newport 
News, Va., has become director of 
the Norfolk General Hospital. 
Davip B. WATSON replaces Mr. 
Beale at the Riverside Hospital. 

In 1930 Mr. Beale joined the 
staff of the Medical College of 
Virginia, where for the next four 
years he served as auditor of the 
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Shot 


YOUR HOSPITAL CAMPAIGN 


IS LIKE A MUZZLE LOADER ... 


You Get Only _One Chance, 


The number of times your hospital can 
successfully go to the public for funds in a given 
period of years ts limited. For practical purposes 
you have but one ‘shot’. 


| On occasion, campaigns do succeed after 
previous failures, but, almost invariably, the job would have been easier and 
the results more gratifying had competent direction been employed in the 


first place. 


Success is seldom an accident. It is generally the result of planning, 


forethought, and experience. 


By working with clients in the planning stage, we are often able to 
save them both time and costly error. A letter, wire, or telephone call to 
‘Haney. Associates’ is your first step toward a successful campaign .. . 
the first time. Consultation without obligation or expense. 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising, for Hospitals for nearly 3Q Years 
295 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
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hospital division. In 1934 he was 
made assistant director of the col- 
lege. 

Upon return from military serv- 
ice, he returned to the medical 


college in 1945 as assistant to the . 


president. In 1946 he was named 
deputy commissioner of motor 
vehicles of the State of Virginia. 
From 1948 to the present time, he 
served as director of the Riverside 
Hospital. 

Mr. Watson, the new director 
at Riverside, has had varied ex- 
perience. Starting as a teacher in 
the Presbyterian Junior College 
for Men, he next went with the 
Duke university endowment as a 
field representative for the hospi- 
tal and orphanage section. His 
next position was assistant direc- 
tor of Hubbard Hospital at the 
Meharry Medical College. He next 
served with the North Carolina 
Medical Care Commission in 
Raleigh. 


FRANK E. WING has been ap- 
pointed director emeritus of the 
New England Medical Center. Mr. 
Wing recently. 
received an 
award of merit 
and a special ci- 
tation from the 
Massachusetts 
Hospital Asso- 
ciation. 

He was ap- 
pointed director 
of the Boston 
Dispensary 33 
years ago and in 
1929, when the 
dispensary became a part of the 
medical center, he was appointed 
director of the center. Mr. Wing 
retired as executive director of the 
center in July, 1952. 3 

He has also held the post of di- 
rector of the Boston Floating Hos- 
pital and the Joseph H. Pratt 
Diagnostic Hospital, all units of 
the medical center. 

Mr. Wing is a fellow of the 
American College of Hospital Ad- 
ministrators, a life member of the 
American Hospital Association, 
and a past president and life mem- 
ber of the Massachusetts Hospital 
Association. 


MR. WING 


HARRY C. BACH succeeded THAD 
CONNALLY as administrator of the 
Mary Washington Hospital, Fred- 
ericksburg, Va., on February 1. Mr. 
Bach comes to Virginia from the 
Middletown (Ohio) Hospital. He 
is a graduate of Northwestern Uni- 
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versity with a bachelor of science 
degree in hospital administration. 
In 1944 Mr. Connally became 
superintendent of the Nashville 
(Tenn.) General Hospital, suc- 
ceeding W. DorTcH Woop. 


JAMES S. FARRANT, former exec- 
utive officer of the Aguadilla 
(Puerto Rico) District Hospital, 
has been transferred to a position 
of executive at the new Insular 
Sanatorium, Rio Piedras, Puerto 
Rico. 

In 1950 Mr. Farrant was named 
hospital executive officer of the 
Department of Health Central 
Offices, Santurce, Puerto Rico. 
Prior to that appointment, Mr. 
Farrant was administrative assist- 
ant of the Genesee Hospital, Ro- 
chester, N. Y. 


J. GRAYSON BROTHERS, adminis- 
trator of King’s Daughters’ Hos- 
pital, Staunton, Va., for the past 
four and a half years, has accepted 
the appointment as head of Grace 
Hospital, Morganton, N. C. 

JOHN M. HEss, administrator of 
the Albemarle Hospital, Elizabeth 
City, N. C., will replace Mr. 
Brothers. 

In 1948 Mr. Brothers resigned 
as assistant hospital administrator 
of the North Carolina Medical 
Care Commission, Raleigh, to ac- 
cept the Staunton position. 

Mr. Hess is a graduate of the 
University of Richmond, where 
he received his bachelor of science 
degree in 1949. He completed the 
course in hospital administration 
at the Medical College of Virginia 
in 1951. 


ELIZABETH A. HUGHES, former 
supervisor at St. Luke Hospital, 
Boise, Idaho, has joined the fac- 
ulty of the Frances Payne Bolton 
School of Nursing at Western Re- 
serve University, Cleveland, Ohio. 

Miss Hughes is a fulltime staff 
member with the rank of assistant 
in surgical nursing. She was su- 
pervising nurse in the operating 
room at St. Luke's. 

She received her registered 
nurses’s certificate and bachelor of 
science degree at Ball State 
Teachers College, Muncie, Ind. 


SISTER MARY FLORENTIA replaces 
SISTER ERNESTINE as the admin- 
istrator of Madonna Hospital, Den- 
ison, Texas. 


HAROLD W. PETERSON has been 
appointed ad- 
ministrator of 
Northwestern 
Hospital, Thief 
River Falls, 
Minn. Mr. Pe- 
terson was 
formerly ad- 
ministrator of 
the Kittson War 
Veterans Me- 
morial Hospital, 
Hallock, Minn., 
and of the Karl- 
stad (Minn.) Memorial Hospital. 
He holds the degree of master of 
hospital administration from the 
University of Minnesota. 

EDWARD L. MCMILLAN will be- 
come administrator of the Kittson 
War Veterans Memorial Hospital. 
HAROLD KLOEMPLEN will replace 
Mr. Peterson at the Karlstad Me- 
morial Hospital. 


MR. PETERSON 


Dr. DAvip B. WILSON has been 
named director of the Jackson 
(Miss.) University Hospital now 
under construction. 

He has been medical consult- 
ant for the Mississippi Commission 
on Hospital Care since 1951. He 
assisted in a national survey of 
hospital service with the National 
Commission on Hospital Care and 
participated in planning and con- 
struction with the United States 
Public Health Service in the inau- 
guration of the Hill-Burton Hos- 
pital Survey and Construction 
program. He was later in charge 
of operation for the Alameda 
County Institutions, Oakland, 
Calif. 


DoROTHY KALADIC has become 
director of nurses at Mount Sinai 
Hospital, Minneapolis. For the past 
two years Mrs. Kaladic was direc- 
tor of nurses and the school of 
nursing at Orange County (Calif.) 
General Hospital. She has been. 
succeeded in her California post 
by Mrs. AILEEN JEISY JOHNSON. 

Mrs. Kaladic has also served as 
director of nurses at the Memorial 
Hospital, Colorado Springs, and at 
the Hilo (Hawaii) Memorial Hos- 
pital. 


Dr. RALPH FRIEDLANDER became 
fuiltime director of surgery at 
the Bronx Hospital, March 1. He 
was formerly chief of surgery and 
chief of thoracic surgery at the 
Veterans Administration Hospital, 
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High-voltage valve-tube rectifiers, developed by 
General Electric, are latgely responsible for the 
efficient simplicity of modern x-ray apparatus. 
Today, GE kenotron rectifiers are unapproached 
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Electric's X-Ray Department, Milwaukee 1, Wis. 
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‘Brooklyn. Dr. Friedlander is also 
an associate clinical professor of 
surgery at the New York State 
University College of Medicine, 
Brooklyn. 

He is a fellow of the American 
College of Surgeons, a diplomate 
of the American Board of Surgery 
and the Board of Thoracic Surgery, 
and an associate member of the 
American Association for Tho- 
racic Surgery. 


ROBERT C, MILLAR and SUSAN G. 
RHOADS have been appointed as- 
sistant managing director and 


public relations director respec- 
tively of the Presbyterian Hospi- 
tal, Philadelphia. 


BERT W. DICKENSON has resigned 
as administrator of the Memorial 
Hospital, Uvalde, Texas, to assume 
the vice presidency of the South- 
ern Union Underwriters Insurance 
Company, San Antonio. 

Mr. Dickenson had been admin- 
istrator of the hospital for two 
and one-half years. Prior to that 
he had been purchasing agent at 
Hendrick Memorial Hospital, Abi- 
lene, Texas. 


SEPTISOL 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


(COUNCIL 
PHARMACY 
CHEMISTRY 


In your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH.. . only 
1/60 the alkaline potential of normal soap. In addition 
. .. SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two ‘“‘built-in"’ advantages as- 
sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . . “surgi- 
cally clean” hands, (2) profuse lather (3) thorough cleansing 
action, (4) economy . . . SEPTISOL is a concentrate, a dilution 
of 1 part Septisol with 2 or 3 parts water is recommended, 


CHARLES G. MARION has been 
named associate director of the 
Jewish Hospital of Brooklyn. Mr. 
Marion has 
been serving in 
the capacity of 
assistant direc- 
tor of the hos- 
pital for the 
past two and 
one-half years. 

Mr. Marion is 
a graduate of 
New York Uni- 
versity and was 
employed by 
the Veterans 
Administration prior to World War 
II. He served as an administrative 
officer for four years in the army. 
He was formerly assistant su- 
perintendent of South Nassau 
Communities Hospital, Rockville 
Centre, N. Y., and director, Terrace 
Heights Hospital, Hollis, N. Y. 


MR. MARION 


WALDO W. Buss has been ap- 
pointed director of Milwaukee 
Sanitorium, Wauwatosa, Wis., to 
succeed the late G. H. SCHROEDER. 
Mr. Buss, who is director of Uni- 
versity Hospital, University of 
Michigan, Ann Arbor, will assume 
his new position on June 1. 

He has been associated with the 
University Hospital since 1941 and 
is a member of the American Hos- 
pital Association’s Committee on 
Purchasing. 


ROBERT S. HAWTHORNE, admin- 
istrator of the Children’s Medical 
Center, Dallas, announced that he 
has resigned from that position to 
become hospital-physician rela- 
tions representative of Group Hos- 
pital Service, Dallas. 


Deaths 


of the New York Infirmary for 20 
years, died February 8 in New 
York City. Miss Smith was for- 
merly superintendent of Women 
and Children’s Hospital, Chicago. 

She came to the Chicago hos- 
pital after service at a Navy base 
hospital in Scotland during World 
War I. She had also served as su- 
perintendent of Peninsula Hospi- 
tal, Palo Alto, Calif. 

Miss Smith was a fellow of the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 
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DOZEN USES 
FOR EVERY 


andy, machine-made Carotas Cotton Balls save time and money— 
all chrough the hospital. 


Cheaper by far than gauze sponges and soft as only cotton can be— 
they’re gentle to tender or traumatized tissues and fully absorbent of 
moisture... useful in dozens of ways in every hospital department. 


Caroias Cotton Balls are firmly spun from fine quality, long-fhbered 
cotton. They’re uniform in size, compact and resilient, completely free 
from nibs and wispy ends. 


Super 2000 per case 

Special 2000 per case | 
Supplied in five sizes Large 2000 per case 

Medium 4000 per case 

Small 8000 per case 


Won’t you write us for a sample and a copy of our Price List? 


Cotton Company 


DIVISION OF BARNHARDT MANUFACTURING CO., INC. 
cAROLAR 


CHARLOTTE 1, NORTH CAROLINA 
Hospital 
SHIA MANUFACTURED WHERE GROWN Supplies 
a 


SIZE FOR EVERY USE... 


FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Carouina SANITARY NAPKINS, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffer. And to give 


maximum absorbency and quicker, longer 


protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens— 100 dozen per carton. If you are not 


; using Carolina Sanitary Napkins now, ask the 


improves with sterilization 


Carolina representative or write for samples and 


further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Products 
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Other uses of condemned linens 


to obtain their maximum value 


RICHARD E. GREGORY 


INEN REPLACEMENTS each year 
7: in hospitals are a big item, 
sometimes running into thousands 
of dollars. 

What causes the damage? In 
some cases, damage to linens may 
seem unavoidable—in most cases, 
it is due to carelessness. The dam- 
age can be of two types: Mechan- 
ical and chemical—and the Ameri- 
can Hospital Association’s hospital 
laundry manual lists six categories 
of mechanical damage and five of 
chemical damage. 

Mechanical damage may be due 
to many factors including im- 
proper handling, faulty manu- 
facture, snaring of fabrics, cut- 
ting by sharp instruments, scorch- 
ing or burning, or the breaking of 
fibers coated by some hardening 
substance. 

It is not unusual for the laun- 
dry to receive linens stuffed into 
pillow-cases, a practice which not 
infrequently bursts. the pillow- 
cases at the seams. Nor is it un- 
usual for the laundry to receive 
sheets that are damaged by a bed- 
spring or sharp corner because a 
nurse or maid gave them a quick 
pull in removing them from the 
bed. 


CHEMICAL DAMAGE 


No other business has the array 
of chemicals in use which are 
liable to do damage to linens. The 
American Hospital  Association’s 
manual lists nine corrosives, nine 
disinfectants and antiseptics, and 
seven astringents used in hos- 
pitals for local application that 


Mr. Gregory is laundry manager, Good 
Samaritan Hospital, West Palm Beach, Fla 
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will attack good as well as poor 
fabrics. It lists twelve staining 
substances that are damaging to 
textile fibers. For example, these 
substances, in testing laboratories, 
caused losses in tensile strength 
ranging from 16.6 per cent to 65 
per cent when left in cotton fabrics 
for about three weeks. Foods such 
as vegetables and fruits contain 
acids and salts and should they 
contact fabrics, they will weaken 
the fibers after a few washings 
and eventually holes will appear 
in the fabric. 


EMPLOYEE CARELESSNESS 


Hospital employees are fre- 
quently at fault for they will pick 
up a towel or any other piece of 
linen to clean up an area where 
foods or liquids have been spilled. 
The laundry too, can take some 
blame for damage if the linens 
are not handled properly. Over- 
bleaching, improperly loaded ex- 
tractors, foreign objects lodged in 
washwheels, all will cause damage. 
The laundry manager should keep 
a check on these and other things 
which may cause damage to linens 
in his plant. 

The requisition system for dis- 
tribution of linen common to all 
departments is used at Good 
Samaritan Hospital. We classify 
these as “house linens.” It is this 
laundry’s responsibility to keep an 
adequate supply in circulation and 
it is also our responsibility to de- 
cide on discards. We have a special 
linen shelf near our flatwork iron- 
er which the ironer crew and our 
linen man can use to place any 
linens in need of repair or stain 
removal. 


To keep these linens from accu- 
mulating we check them each day 
and classify them four ways: 

1. Absolutely beyond repair and 
for rags only. We immediately list 
them and place this linen into rag 
bags. 

2. Linens that can be repaired 
and re-issued as good linen. These 
are sent to the mending depart- 
ment. 

3. Linens that seem too good for 
rags but hardly good enough for 
re-issue as good linen if repaired. 
These linens are placed in a special 
bin until 50 pounds have accumu- 
lated and then they are dyed 
either hospital grey for use in the 
delivery room or yellow brown 
for use on the floors where the 
linen is sent, without requisition, 
to be used for patients who are 
incontinent. 

4. This is good linen in need of 
stain removal. These are returned 
to the washroom for treatment. 


DYED LINEN 


Before we started dyeing con- 
demned linens for use on the 
floors, we spoke to the floor super- 
visors of men’s and woman’s wards 
and we agreed on a trial run, It 
worked out so well that other 
floors are now in favor of dyeing 
linens. When this dyed linen is 
taken from the beds after use, it 
is placed with the white linens for 
the fast color eliminates the need 
of keeping it separately. 


SPECIAL LINENS 


Linens peculiar to certain de- 
partments as operating room, de- 
livery room or nursery, are re- 
turned to these departments after 
laundering or repairing. These de- 
partments, when in need of new 
linen, requisition from general 
supply. The requisition slip has to 
be okayed by the supervisor of 
nurses and also by the purchasing 
agent. 

Some of these special depart- 
ment linens are colored. We do 
our own dyeing and keep a stock 
of colored linen on hand at all 
times. One good feature about 
colored linens for special depart- 
ments is that no matter what ham- 
per or chute they may get into, 
they will always get back to the 
right department. The flatwork 
ironer girls stack them by color 
directly from the ironer. 
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Ironing fitted sheets 


THE AMERICAN INSTITUTE of 
Laundering in a _ recent report 
(AIL Technical Bulletin 427-B) 
describes ironing methods for 
fitted sheets, now being used in 
some hospitals. 

A variety of ironing methods 
were tried and indicate that there 
are two basic methods of ironing. 
Method “A” is described as fol- 
lowing: At one end of the sheet, 
turn one pocket inside out and fit 
it smoothly inside the opposite 
pocket. Place the bound edges of 
the end of the sheet along the 
edges of the sides of the sheet and 
smooth out the entire end section 
so that it forms a large fold which 
resembles a triangle. Fold the 
other end of the sheet the same 
way. 

Two operators can now feed this 
sheet into the ironer with the cen- 
ter fold as the leading edge. As 
each feeder feeds her end of the 
sheet, she grasps it at the extreme 
end with one hand and follows 
with the other hand the continu- 
ation of the center fold. Each 
operator, when sheets are pre- 
pared in this manner, may feed a 
separate sheet into an ironer. In 
other words, these sheets may be 
fed in two independent lanes. 
When two lanes of sheets are fed, 
using this method, the folders 
merely make crosswise folds. 

Method “B” has the effect of 
passing against the ironer sur- 
faces all of the sheet that appears 
on the top of the mattress when 
the sheet is in use. Wrinkles, 
creases and rough dry areas are 
largely confined to those areas 
which are applied to the edges and 
around the bottom of the mattress. 

This method provides that the 
sheets are fed into the ironer so 
that the part that fits against one 
side of the mattress is folded over 
to form the leading edge of the 
sheet as being fed. As the sheet 
starts under the finger roll, the 
ends are pulled out to permit as 
much of the ends as possible com- 
ing in direct contact with the 
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ironer surface. As the sheet moves 
into the ironer, it is necessary for 
the operators to grasp the trailing 
edge and fold that over as smooth- 
ly as possible. This part should be 
laid as flat as possible to avoid any 
excessive amount of air being 
trapped in the resulting pocket. 

The folders grasp the first and 
last corners, bringing them to- 
gether. This is then followed by 
conventional folding, where the 
operator on the right drops one 
end of the sheet and the operator 
on the left then stacks the sheet 
on the folding table. 

Of these two methods, it appears 
that method “B” is more com- 
monly used. It does result in more 
complete ironing of the sheet. The 
sheets require less preparation 
and the ironer can be operated 
at slightly higher speed than it can 
with the method which is desig- 
nated as “Method A.” 


Textile damage 


According to work done at the 
National Bureau of Standards 
which was reported recently, the 
brown line which forms on tex- 
tiles around the edge of a mois- 
tened area is due to a substance 
formed by a chemical. process. 
This results in consequent weak- 
ening of the material where the 
line forms. 

The process is partly due to the 


_action of ozone which is present in 


the atmosphere, having been 
formed ultra-violet radi- 
ation of oxygen. The study indi- 
cated, however, that the effects 
of heat and sunlight on textiles 
are much greater than that of 
ozone. Fortunately, the brown ma- 
terial (oxy-cellulose) is water 
soluble and not too difficult to re- 
move. The loss of textile strength, 
however, remains. 


Washing pillows 


Washing pillows presents sev- 
eral problems, some of which are 
similar to those encountered with 
woolens. The American Hotel As- 
sociation’s new manual, “Hotel 


Linens, their Purchase, Care and 
Laundering,” edited by L. A. Brad- 
ley, suggests that it is desirable to 
inspect the ticking before washing 
to make certain that it can with- 
stand washing and is not so weak 
as to give way during the washing 
process. A sound practice is to place 
the pillow in a net as a means of 
protection. 

There is one difficulty which 
makes the washing of pillows a 
problem. The feathers themselves 
will not withstand high tempera- 
tures or high alkali concentrations 
while the ticking may not be prop- 
erly cleaned in an ordinary pillow 
formula. One method commonly 
used in many laundries is to re- 
move the feathers from the ticking 
and place them in a muslin bag to 
be washed in the pillow formula 
load in order to have them cleaned 
more thoroughly. 

A wool formula can be used suc- 
cessfully to wash pillows. A slow 
speed washer which operates from 
seven to ten r.p.m. will reduce agi- 
tation to a minimum and cut down 
the possibility of their bursting. A 
neutral low titer soap or a synthetic 
soap should be used and the water 
temperature should never exceed 
100°F. Never use alkalies. 

For suds, add water at not more 
than 100°F. to a level as high as 
possible without overflowing the 
washer. Add soap to produce a 
heavy suds. Start and run machine 
until the suds are raised. Place pil- 
lows in the washer and run for 
five minutes. Stop machine, drain 
water, refill machine and when 
washer is full, start again, add soap 
to raise a suds, and run for five 
minutes. Two suds should be suf- 
ficient, although another five-min- 
ute suds can be added if necessary. 

A sufficient number of rinses 
must be used to remove the soap 
completely from the pillows and. 
prevent odors caused by the soap 
being turned rancid by the action 
of heat in the drying process. It is 
advisable to run high-level rinse 
baths at temperatures no higher 
than 100°F., stopping and starting 
the machine while draining and 
filling. These rinses should not run 
more than three minutes. Some 
laundries follow the practice of 
running three cr four rinses, re- 
moving the pillows from. the 
washer and extracting them for 
five minutes, then putting them 
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back in the washer for one or two 
additional rinses. 

It is of the utmost importance to 
stop the machine during draining 
and filling and between every cycle 
of the washing operation. As a final 
operation, the pillows may be 
soured to a pH of 5.0. Unlike wool- 
ens, pillows may be dried in a 
tumbler after extraction. 


Portable hampers 


Manufacture of a new type port- 
able laundry and dry cleaning sub- 
station recently has been an- 
nounced (L3-1).* This is a unit 
which hospitals might use profit- 
ably, since it provides a theft- 
proof method for the collection of 
nurses’ uniforms and other linens 
which are soiled and ready for the 
laundry. 

In shape and style, the unit re- 
sembles a package mail box with 
a chute at the top and a locked 
compartment at the bottom. It has 
an all-steel construction and is said 
to be weatherproof. The unit can 
be obtained in either gray or green 
colors. It is mounted on a base 
which can bolted down if neces- 
sary. 

Two hospitals where the unit has 
been on trial have stated that the 
unit was installed in the nurses’ 
locker room where they are used to 
deposit soiled nurses’ uniforms. 
These hampers were purchased to 
prevent pilfering and they have 
accomplished this purpose. 

Hospitals may find that this unit 
would also be useful as a deposi- 
tory for contaminated linens. 


Laundry booklet 


An illustrated booklet on laun- 
dry operations, recently published, 
contains information presented in 
a simple manner that may be of 
interest to laundry managers 
(L3-2).* 

The booklet covers such sub- 
jects as water softening; propor- 


tions for using soap _ solutions, 
break solutions, bleaches and 
sours, as well as recommended 


temperatures and time periods. It 
explains the chemistry of break 
compounds and soap builders and 
the use and application of bleach, 
sours, and synthetic detergents. 

It includes formulas for white 
work with light soil and white 
work with heavy soil, white cur- 
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tains, colored curtains and drapes, 
woolens, and materials with fugi- 
tive colors. Special chapters on 
bleaching, operations and _ stain 
removal are also included. 

Copies of this booklet are avail- 
able free of charge. 


Thermometer control 


A question from a laundry man- 
ager concerning thermometers is 
answered quite fully in the “Laun- 
dry Manual of Operation.” 

Accurate thermometers are im- 
portant in any washroom. They 
eliminate the waste of water nec- 
essary to cool the load, and are of 
value in washing fast colors, fugi- 
tives, and woolens, where strict 
temperature control is essential. 

If the temperature is too high on 
the bleach bath, the life of the gar- 
ments being washed is shortened, 
with resultant dissatisfaction or 
premature linen replacements. 
Knowledge of bleaching, bluing 
and souring replacements is vital. 
If plant conditions are such that 
too high a temperature in the first 
suds may cause a setting of stains, 
obviously a thermometer would be 
of advantage. In the use of high 
titre soaps, a fairly high temper- 
ature is required to get the most 
from the soaps in the sudsing op- 
erations. The temperature should 
also be kept fairly high in the 
rinseg 

In the bleaching operation the 
importance of temperature control 
cannot be exaggerated. The ten- 
dering action of the bleach is rap- 
idly accelerated by high temper- 
atures. In the bluing and souring 
operations temperature control is 
important so that the load will not 
be too hot to pull from the washer. 
In some cases bluing does not work 
efficiently at temperatures over 
120°F. 

Thermometer control of the suds 
is necessary when handling colored 
garments and fugitives. With the 
exception of most colored shirts 
and similar pieces which generally 
are fast to washing at temper- 
atures up to 160°F. and fast colors 
which are normally handled at 
140°F., the washing temperature 
should never exceed 100°F. for 
light and dark cotton colors. This 
temperature is recommended be- 
cause many fugitives are dyed 
with so-called commercial colors 
that are extremely soluble. The 


higher the temperature, the more 
soluble they become, and the 
greater the rate of bleeding. The 
lower the temperature, the less 
bleeding of color will occur. 

In the washing of silks, rayons, 
woolens, and many cotton pieces 
which must be washed at temper- 
atures no higher than 100°F. tem- 
perature control is vital if claims 
and dissatisfaction are to be kept 
at a minimum. 


Washing colored fabrics 


Tips and hints on how to wash 
colored fabrics are summarized in 
the recent issue of a pocket-sized 
magazine published by a chemical 
company (L3-3)*. 

This issue, featuring the topic of 
“Washing Colors,” first pinpoints 
the principal factors, which, since 
World War II, have greatly ac- 
centuated the key role proper soil 
dilution plays in laundering col- 
ored fabrics, then reviews basic 
conditions contributing to the han- 
dling of this work on a consistently 
and uniformly dependable quality 
basis without increasing costs or 
sacrificing operation time. 

Discussed in this connection are 
the mounting importance of cor- 
rectly classifying colored goods 
prior to washing, with four gen- 
eral gradations of washability 
gvien; the function of the break 
operation, and today’s need for 
thorough soil removal. 

On soil removal the magazine 
says, “Colored fabrics have been 
long popular for work clothing be- 
cause of their ability to conceal 
soil . . . What few people realize 
is the extent of the soiling . 
We have seen many colored work 
loads three to four times as soiled 
as white damp wash... It has 
been estimated that the soil in fast 
colors is four times greater than 
in the white classification.” 

Overloading versus underload- 
ing, a practical test for soil dilu- 
tion and listing of a half dozen ef- 
ficiency improving, cost cutting op- 
erational “do’s and don'ts” com- 
plete this presentation on washing 
colors. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 East Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested. 
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our specitications 


99 44/100°/ pure... 
it floats 


If you were to write your own specifications for a soap 
to cleanse a patient's skin thoroughly and comfortably, 
we believe you'd duplicate very closely the Ivory Soap 
formula. 


For certainly you'd specify a pure soap. And no other 
soap excels Ivory on that score. 


You'd insist, too, that your soap be gentle in its 
cleansing action. And here Ivory would get top rating. 


Freedom from strong perfume? Rich lathering and free 
rinsing qualities? On all of these points, Ivory would 
meet your specifications. | 


Yes, Ivory can justly be said to meet the modern 
hospital's exacting specifications—and its needs. It has 
been doing just that for well over half a century in 
countless institutions from coat to coast. 


More doctors advise Ivory Soap than any other soap! 


CINCINNATI, OHIO 


Ivory Soap in the popular 
unwrapped 3-ounce size (packed 


sw aa weight) is available for hos- 
ad a pital use. There are four smaller 
sizes, too—in wrapped or 
_— unwrapped cakes. 
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NEWS 


ORGANIZATIONS - 


Assembly To Feature Noted Speakers 


The 30th annual New England 
Hospital Assembly will present 
many noted speakers at their meet- 
ing at the Statler Hotel in Boston, 
March 23-25. Some of the speakers 
at the trustee institute sessions 
scheduled for Tuesday will be: Dr. 
Edwin L. Crosby, president, Amer- 
ican Hospital Association; George 
Bugbee, executive director, Ameri- 
can Hospital Association; Harry 
Becker, associate director, Com- 
mission on Financing of Hospital 
Care; Raymond P. Sloan, editor, 
The Modern Hospital; William Mc- 
Nary, executive’ vice-president, 
Michigan Hospital Service; and 
Michael M. Davis Ph.D., chairman, 
executive committee, Committee 
for the Nation’s Health Inc., Wash- 
ington, D.C. 

Monday’s program features a 
“How We Do It” session under the 
chairmanship of Abbie E. Dunks, 
director of the Boston Dispensary. 
Some months ago Miss Dunks de- 
cided to find out what labor saving 
devices, short cuts, new ideas and 
gimmicks had been devised by per- 
sonnel in the nearly 500 hospitals 
and similar institutions in New 
England. Prize winners were then 
selected and these contest winners 
will present their entries at Mon- 
day’s session. 

The Hospital as A Center for 
Education session on Monday after- 
noon will feature the following 
speakers: Dr. Dean A. Clark, pres- 
ident of the New England Hospital 
Assembly; Dr. George A. Wolf Jr., 
dean of the University of Vermont 
School of Medicine; and M. E. A. 
Winslow, professor emeritus of 
Public Health of Yale University. 

“Rehabilitation and The Hospi- 
tal,” “Hospital Accounting,” and 
“New Concepts of Pharmacy and 
Inter-Departmental Relationships” 
will be topics for Tuesday’s meet- 
ings. 

Thursday morning’s sessions fea- 
ture discussions of ““How Does Ad- 
ministration Look at Nursing,” 
“Hospital Human Relations,” and 
“Dietary.” Thursday’ afternoon 
Francis C. Houghton, administra- 
tor of the The Rutland (Vt.) Hos- 
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pital, Inc., will chair the panel on 
administrative and medical staff 
cooperation. 


Louisiana Hospital Association 
Employs Executive Secretary 


Jesse H. Bankston, former direc- 
tor of the Louisiana State Hospital 
Board, has been employed as the 
first paid executive secretary of the 
Louisiana Hospital Association, ac- 
cording to a recent announcement 
by the association’s president, 
Robert Guy. 

Sister Anne Aycock, administra- 
tor of the De Paul Sanitarium, 
New Orleans, has succeeded Sister 
Celestine, R.N., as vice-president 
of the Louisiana Hospital Associa- 
tion. Sister Celestine, former ad- 
ministrator of the Hotel Dieu 
Hospital, New Orleans, has moved 
to Chattanooga, Tenn. 

Mr. Bankston has served as sec- 
retary-treasurer of the association. 


New Officers Elected at 
Annual Protestant Meeting 


Lee S. Lanpher, administrator 
of Lutheran Hospital, Cleveland, 
took office as president of the 
American Protestant Hospital As- 
sociation last month at the annual 
meeting held in Chicago. C. E. 
Copeland, administrator of Mis- 
souri Baptist Hospital, St. Louis, 
was named president-elect. First 
and second vice-president are, 
respectively, Col. Florence Turk- 
ington, Women’s Social Service 
Secretary, Salvation Army, New 
York, and Hal. G. Perrin, admin- 
istrator, Biship Clarkson Memorial 
Hospital, Omaha. 

L. B. Benson, D.D., administra- 
tor of Bethesda Hospital, St. Paul, 
Minn. was re-elected treasurer. 
Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind.. is the association’s 
executive director. 

This was the thirty-second an- 
nual meeting of the Protestant 
group and the program was di- 
vided among the special organiza- 
tions during the week with a joint 
session reserved for the final 


meeting day. Each group em- 
phasized the role of church-related 
institutions in providing better pa- 
tient care and outlined its own 
special program. 

A special feature, the Methodist 
Hall of Fame in Philanthropy, 
honored five persons with mem- 
bership. The Hall of Fame was 
established four years ago by the 
Methodist Board of Hospitals and 
Homes as a means of recognizing 
outstanding contributors of time, 


talent and money to Methodist 
philanthropic institutions. Those 
honored at this year’s meeting 


were: Lester E. Cox, president of 
Burge Hospital, Springfield, Mo.; 
Dr. Malcolm T. MacEachern, direc- 
tor of professional relations, 
American Hospital Association; 
Mr. and Mrs. J. J. Perkins of 
Wichita Falls, Texas; Dr. Watson 
S. Rankin, Charlotte, N. C.. a 
trustee of the Duke Endowment. 
Bishop William T. Watkins, 
Louisville, Ky. president of the 
Board of Hospital and Homes, pre- 
sented membership certificates to 
Mr. Cox, Dr. MacEachern and Dr. 
Rankin, Bishop Paul E. Martin of 
Little Rock, Ark., _ principal 
speaker of the evening and former 
pastor of Mr. and Mrs. Perkins 
conferred honors upon them. 


Massachusetts Group Names 
A Woman President-Elect 


_Abbie E. Dunks, director of the 

Boston Dispensary, was named 
president-elect of the Massachus- 
etts Hospital Association at the 
17th annual meeting in Boston, 
January 20. Miss Dunks will be 
the first woman president of the 
association, when she is installed 
next year. Miss Dunks has also 
been appointed director of the New 
England Medical Center. 

Dr. Philip D. Bonnet, admin- 
istrator of the Massachusetts Me- 
morial Hospital, Boston, was in- 
stalled as president. 

New officers of the association 
are: Executive secretary, Henry 
G. Brickman, 14 Somerset street, 
Boston; and treasurer, Georgie M. 
Boulter, administrator, New Eng- 
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land Baptist Hospital, Boston. 
Delegates to the American Hos- 
pital Association are: William S. 
Brines, director, Malden ( Mass.) 
Hospital and Dr. Winthrop B. Os- 
good, superintendent, the Memo- 
rial Hospital, Worcester. Dan Tra- 
ner, administrator, Lynn (Mass.) 
Hospital and Erna M. Kuhn R.N., 
superintendent, Worcester (Mass. ) 
Hahnemann Hospital, have been 
elected alternates to the Ameri- 
can Hospital Association. 

Rt. Rev. A. C. Dalton, director, 
Catholic Hospital of the Archdio- 


cese of Boston, will serve as trus- 
tee for three years. New trustees 
who will serve for four years are: 
Dr. Guy W. Brugler, director, 
Children’s Medical Center, Bos- 
ton, and Gerald F. Houser, direc- 
tor, The Faulkner Hospital, Bos- 
ton. 


Arizona Association Urges 
Increase of Hill-Burton Funds 
At the annual meeting of the 


Arizona Hospital Association in 
Phoenix, February 12-14, it was 


Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use——they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
pressure is measured-——is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
exact—-for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction. 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 


equipment serves all hospital needs. 


Try the Standby Model in operating 
rooms, wards, outpatient depart- 
ments...Call your regular distribu- 
tor of Baumanometers— he will be 
glad to deliver an additional Standby 
for your free trial. 


| Lifetime | 
Poo 


HI RE 


W.A.BAUM CO., INC. 


COPIAGUE, L. I., N. Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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announced that the association had 
succeeded in getting the Industrial 
Commission of Arizona to increase. 
its rate from $16.20 to $19 per 
day for workmen’s compensation 
cases. This increase, however, ap- 
plied only to hospitals holding 
membership in the Arizona Hospi- 
tal Association. 


One action taken by the associa- 
tion was a resolution urging Con- 
gress to increase Hill-Burton ap- 
propriations from 75 million to 
150 million dollars annually. An- 
other resolution was voted sup- 
porting the American Hospital As- 
sociation’s position, which urges 
that Congress transfer medical 
services and hospital care for In- 
dians from the Bureau of Indian 
Affairs to the Public Health Serv- 
ice. 


Association To Discuss 
Hospital Costs, Problems 


Panels internal hospital 
problems and hospital costs will 
be the two main topics discussed at 
the 32nd annual Alabama Hospital 
Association meeting at the Jeffer- 
son Davis Hotel, Montgomery, 
March 12-13. 

In the panel on internal hospital 
problems on Thursday afternoon, 
Bernece W. Childs of the East End 
Memorial Hospital, Birmingham, 
will discuss “Duties and Respon- 
sibilities of the Nurse Anesthetist.” 
The second address, “All Hospitals 
Should Assist with Nurse Recruit- 
ment,” will be given by Donald 
Harms of the De Kalb County 
Hospital, Fort Payne, Ala. A re- 
port of the “Practical Nurse Train- 
ing Program in Alabama’ will be 
given by Ruth Horn, assistant 
state supervisor in charge of the 
Practical Nurse Training of the 
Alabama Department of Educa- 
tion. 

Friday morning the panel of 
hospital costs will be presented. 
Grover Hall, editor of the Mont- 
gomery Advertiser, will discuss 
“The Public Pays the Bill.” ‘“Hos- 
pital Costs in Alabama’ will be 
reviewed by John L. Howell, ad- 
ministrator of the Carraway Meth- 
odist Hospital, Birmingham. James 
E. Stewart, chairman of the Blue 
Cross Commission, will present 
“An Equitable Basis for Blue 
Cross Payments to Hospitals.” 

Friday evening’s banquet speak - 
er will be Senator Lister Hill, who 
will address the delegates on 
“Health Legislation under the 
Republican Administration.” 
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Look 
what’s new 


(and better) 


furniture! 


Here are the facts that show 
why today’s quality answer in 
hospital furniture is a Royal 
“yes!’’ Compare and see why 
Royal is your wisest invest- 
ment in long-range beauty, 
durability and economy. Royal 
hospital furniture actually 
weighs substantially more than 
any other, because of the extra 
heavy gauge steel and quality 
that’s built-in. Tell us your 
requirements, and write for 
free literature today! 


There's a bigger difference in 
quality than there is in cost 


metal furniture since "97 


ROYAL METAL 
MANUFACTURING 
COMPANY 
175M. Michigan Ave., Dept. 63, Chicago 1 


SHOWROOMS: Chicago Los Angeles San Francisco 
New York City 
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ASSOCIATION BUSINESS - 


Trustees Discuss Future Programs 


The report of the Committee on 
Nursing concerning the National 
Nursing Accreditation Service was 
the subject of detailed discussion 
by the American Hospital Associa- 
tion’s Coordinating Committee and 
Board of Trustees at the meeting 
in Chicago Feb. 4-5. A detailed re- 
port of the committee’s meeting 


the previous week at which pro- 
ponents and opponents of the pro- 
gram were heard was presented. 
This was in accord with the action 
voted by the House of Delegates 
during the 1952 convention. 

A detailed description of the 
present organizational structure of 
the American Hospital Association 


STEAM-CHEF, our heavy-duty steamer, 
is available with 2 or 3 compartments. 
Steamcraft, for smaller kitchens, with 
| or 2 compartments. All models avail- 
able for direct steam, gas or elec- 
tricity. 


Educational 24-minute sound, color movie 
on request for showing to groups. 


“The Steamer People’ 


3333 Lakeside Ave., Cleveland 14, Ohio 


This experience in manufacture, 
and contact with actual users, has 
produced such practical and eff- 
cient steamers that owners and 


combined. 


If you serve more than 50 persons 
per meal it is to your interest to get 
the facts on the advantages of steam 
cooking and the advantages of 
STEAM-CHEF heavy duty steamers 
and 
cookers. 


These steamers will save you money 
in 10 ways and help you serve bet- 
ter meals in 10 more. Ask your 
dealer, or write us. 


dramatic steam-cooking demonstration. Available 


THE CLEVELAND RANGE CO. 


operators continue to buy 
more and more STEAM- 
CHEF steamers. There are 
more STEAM-CHEFS in use 


today than all other makes 


“Steamcraft’” Junior steam 


the 
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and of the National League for 
Nursing was presented at the com- 
mittee meeting. Following this 
analysis the arguments for and 
against the Association’s estab- 
lishment of a nursing school ac- 
creditation program were outlined. 
These arguments were incorpor- 
ated in a resolution prepared by 
the committee for consideration 
by the Council on Professional 
Practice. 


In concluding the discussion of 
the subject, the Coordinating Com- 
mittee expressed the opinion that 
the resolution should be returned 
to the Council on Professional 
Practice for further study. The 
Board of Trustees also concurred 
with the action of the Coordinating 
Committee and voted to authorize 
the creation of a committee of the 
Board to review the entire problem 
of accrediting all organized edu- 
cational. activities conducted in 
hospitals. The Board further voted 
that the president send a letter 
to all institutional members ad- 
vising them of the present position 
of the Association with respect to 
the nursing school accreditation 
program. The Board also voted 
that the Association appoint rep- 
resentatives at various levels of 
committees in the National League 
for Nursing; such representatives 
to pay their own membership dues 
in the League. 

Other actions brought before the 
Coordinating Committee and voted 
upon by the Board of Trustees 
included: 


» To apply to foundations for 
funds to finance research projects, 
designed to: (a) Establish defini- 
tions of types of institutions in 
which medical care is rendered; 
and (b) to identify the factors 
which classify types of hospitals 
and related institutions for all 
agencies which collect statistical 
data for the purpose of inventory 
into the quantity and quality of 
institutional care of the sick. 


>» To refer the Council on Associ- 
ation Services’ resolutions con- 
cerning requirements for member- 
ship back to the council for addi- 
tional changes, which clearly 
would not prevent dentists, psy- 
chologists and related professional 
personnel from serving as mem- 
bers of or advisers to medical 
staffs. 
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It's POLAR WARE 


Stainless Steel --- ‘ap 


There is much to be said for this attractive, 
new Polar Ware beverage server with the 
no-drip feature. Handled carefully or care- 
lessly, it always pours perfectly — an advan- 
tage particularly appreciated by uncertain 
convalescents. And because this individual 
10-ounce server has no spout, it makes trays 
less crowded and easier to load. What's more, 
washing is easier, too. . . for with no spout 


Polar Ware Co. 


Merchandise Mart—Chicago 54 Lexington Ave. 


New York 17, N. Y. 


Room 1100-1101 
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*123 S. Santa Fe Ave. 
Los Angeles 12, Calif. 


to contend with, the pot with cover open, 
rides firmly on the tray or conveyor belt of 
your washing machine. 

Ask the men who call on you about this 
new beverage server for the diet kitchen 
that’s ruggedly made in one piece of heavy 
gauge stainless steel, with hinged cover. 
You'll find that leading supply — every: 
where carry Polar Ware. 


+3500 SHORE ROAD 


Offices in Many Other Principal Cities 


“Designates office and warehouse 


A Spoutless, Individual Beverage Server. 
pours perfectly—from every angle. 
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It's New 
s Di 
Different A 
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» To explore the interests and 
responsibilities of the Association 
in formalizing relationships and 
the creation of a work program 
with nursing home operators. A 
committee to discuss these prob- 
lems with the American Associa- 
tion of Nursing Homes and other 
appropriate groups was authorized. 

>» To create a film board of re- 
view, operating as a sub-com- 
mittee of the Library, with power 
to view and approve motion pic- 
ture films of interest to the hos- 
pital field for purchase and/or 


listing by the Association. 

» To authorize a working con- 
ference for administrators of small] 
hospitals to determine whether 
such hospitals have special prob- 
lems, to identify such problems 
and to define responsibilities and 
suggest methods for solution by 
national, regional, state and local 
hospital groups. 

>» To appoint a committee of the 
Association’s officers and Board 
of Trustees to meet with officers 
of major commercial insurance 
companies which offer hospital ex- 


World Suppliers of 
Pure Latex Tubing 


nside 
Diam. 


RLP Lotex Surgical Tubing is safe. It is seamless, smooth and non-toxic. Safe for medical, bac- 
teriological and food testing uses as well as all other applications where purity is essential. RLP Pure 
Latex Surgical Tubing has a natural gripping quality that makes all connections secure and SAFE. 

RLP Tubing is easy to use. It is packed 50 ft. to the reel in a sturdy box. Tubing may be dis- 
pensed without removing the reel from the box. The com- 
plete package serves as a self-contained handy dispenser, 
which may be carried wherever needed. This method of 
usage makes it ideally convenient for the many hospital uses 
to which RLP Tubing is put. 

RLP Pure Latex Surgical Tubing is available in these | 
standard sizes: 


3/16” x 1/16” 


Special sizes are made to specifications where volume 
warrants. 


RLP Surgical Tubing 


RLP “x. Laboratory Tubing 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


IT’S SAFE AND EASY 


To Use This Pure Latex Surgical Tubing 


Inside 


Wall Diam. Wall Diam. Wall | 


1/4” x 3/32” | 
5/16” x 1/16” 


3/16” x 3/32” 
1/4” =x 1/16” 


| 
& Standard Sizes | 


24 Standard Sizes 
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pense contracts to discuss broad 
policy and relationship problems 
bearing on the distribution of hos- 
pital care to the American people. 


» To contribute $1,000 to the Na- 
tional Health Council for 1953. 


>» To authorize the president to 
appoint a committee of five to 
meet with a similar committee of 
the American College of Hospital 
Administrators to discuss matters 
of mutual interest having a bear- 
ing upon the work program of each 
organization, including the pro- 
posed Institute of Hospital Affairs. 

> To employ an accounting 
service to prepare target drafts 
of the Manual on Cost Accounting 
and the Manual on Small Hospital 
Accounting. 


Mid-Year Delegates Discuss 
Seven Hospital Problems 


Discussion of seven _ specific 
problems facing the hospital field 
opened the first morning meeting 
of the American Hospital Associ- 
ation’s Mid-Year Conference for 
Presidents and Secretaries held in 
Chicago, February 6-8. The prob- 
lem field, speaker, and pertinent 
remarks of each address in the 
order of their presentation are as 
follows: 

1. Public relations, enrollment, 
and coverage are the three prob- 
lems of the Blue Cross, according 
to James E. Stuart, chairman of 
the Blue Cross Commission of the 
American Hospital Association. 
Mr. Stuart called upon hospital ad- 
ministrators to aid them in getting 
over the true story of Blue Cross 
to the public. Further remarks cen- 
tered on the provision of diagnos- 
tic services for outpatients and 
the reduction of the number of in- 
patients who could be treated as 
outpatients. 

2. Points of issue which pro- 
vided the greatest controversy in 
the Third Party Payment address 
were the place of depreciation and 
education in computing proper 
costs. The address was delivered 
by M. J. Norby, deputy executive 
director of the American Hospital 
Association. Much discussion also 
centered on an acceptable figure 
for donated services and their in- 
clusion in operating costs. It was 
agreed that no ceiling should be 
placed on a reimburseable cost 
figure. 

3. Dr. Charles U. Letourneau, 
secretary of the Council on Pro- 
fessional Practice of the Amer- 
ican Hospital Association, present- 
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CHECK THESE POINTS OF 


M 


FULL LENGTH INTRAVENOUS FOWLER 
SIDE RAILS | + ADJUSTMENTS 
FOAM RUBBER ARM: REST 
POSITION 
POWER LIFT a | HOLDER 
| SHOULDER 
RESTRAINING SHELF AND | 
STRAPS UTILITY 
TRAY 
Model 300 and 400 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift” 
stretcher. f 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers One nurse does the job of many. 


= 
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All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 


The patient is safer on a Hausted stretcher. 
seconds Note the side rail and IV. rod in storage 
above With a simple turn of the handle the 


stretcher is ready for Trendelenburg use. 
Hausted Restraining Straps, Oxygen Tank Holder WPA ( ) Celtel 
and Fowler Attachment can be purchased for 


installation on most other make stretchers. 


FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 
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ed a comprehensive review of the 
Joint Commission on Accreditation 
of Hospitals. Dr. Letourneau point- 
ed out two of the commission's 
primary purposes: (1) Improving 
the quality of patient care and 
(2) establishing minimum stand- 
ards for acceptance. The primary 
qualifications for a hospital to be 
acceptable for inspection and ap- 
proval are that it be registered by 
the American Medical Associa- 
tion, have at least 25 beds, and 
be in operation for at least a year. 
Dr. Letourneau pointed out that 


hospitals having osteopaths on 
their staff will not be considered 
for membership in the American 
Hospital Association or for ac- 
creditation by the commission. 

4. Elizabeth Sanborn, secretary 
of the Committee on Women’s Hos- 
pital Auxiliaries of the American 
Hospital Association, noted the 
rapid growth of auxiliaries on a 
state and national basis. Miss San- 
born announced that a packet con- 
taining many ideas for celebration 
of National Hospital Week will be 
mailed in the near future. 


all these... 


WASHER 


MODEL MK "PANHANDLER" 


YES — now you can machine-wash 
and rinse all types of pots, roasting 
pans, steam table pans, kettles and 
utensils — even 80-quart mixing 


bow|ls. 


No more slow, old-fashioned soak- 
ing and scraping. This new A-F 
Model MK “Panhandler” — with 
automatic wash timer — uses the 
powerful A-F Super-Spray pressure 
system which removes even the most 
obstinate residues from pots and 
pans — in one washing! 


You'll be amazed by the com- 
pactness of the A-F Model Mk — 
its surprisingly low cost, its effi- 
ciency — and the way it lowers 
your kitchen costs and quickly pays 
for itself! 


New ALVEY-FERGUSON 


POT and PAN | 


Occupies Floor Space of Only 3'4''x 
4'8". Can be furnished for gas, 
steam or electric heating. 


Lower 
Your 
Kitchen 
Costs! 


a rite for New, Free Model MK Folder r Today 


220 Disney St. 


THE ALVEY-FERGUSON COMPANY 


Established 1901 


Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 
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5. Oliver G. Pratt, chairman of 
the Council on Administrative 
Practice, in discussing manage- 
ment development emphasized the 
proper utilization of management 
skills and the necessity for pro- 
grams of self-improvement. He 
stated that the rights of employees 
should be recognized and the man- 
agement should aid in the develop- 
ment of leadership skills. It was 
encouraged that industrial man- 
agement methods be adapted to 
hospital administration. 


6. Ritz E. Heerman, president- 
elect of the American Hospital 
Association and superintendent of 
California Hospital, Los Angeles, 
cited instances of savings in fire 
insurance premiums brought about 
by state insurance committees. 


7. Leo E. Brown, director of the 
department of public relations of 
the American Medical Association, 
stated a definite problem exists in 
developing good medical-hospital 
relations at a county level. Doc- 
tors can participate effectively in 
recruiting needed personnel and 
explaining the high cost of hos- 
pital care. 


Dietetics Institute 
To Be Held, March 9-13 


The Institute on Hospital Die- 
tary Administration to be held at 
the Sheraton Hotel, Chicago, 
March 9-13, will focus the atten- 
tion of the dietitian on her man- 
agement responsibilities as_ re- 
flected in the professional dietary 
care of the patient. 


The institute committee regrets 
that many of the former partici- 
pants in the institute will not be 
able to attend as preference is 
being given to new applicants who 
are attending for the first time. 


Speakers include Dr. Rachmiel 
Levine, director of education, 
Michael Reese Hospital, Chicago; 
Malcolm Knowles, editor of Adult 
Education magazine, Chicago; and 
Beulah Hunzicker, president of the 
American Dietetic Association and 
director of Dietetics, St. Luke's 
Hospital, Chicago. 


Staff Member Weds 


Helen V. Pruitt, director of the 
American Hospital Association’s 
educational services, married Jus- 
tin R. Swift February 27 in Chi- 
cago. Mr. and Mrs. Swift are at 
home in Chicago. 

Mrs. Swift will remain on the 
staff of the Association for a time. 
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HOSPITAL CASEWORK 
Guality-built the SHAMPAINE way” 4 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It’s available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

Sidney 7414, St. Louis. 


These installations made for Veterans 
Administration Hospital, Little Rock, Ark. 


Write for Complete Information 


SHAMPAINE COMPANY, Dept. H-3 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on 
Shampaine Hospital Casework. 


Shampaine 
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SPECIALIZING IN 
HOSPITAL EQUIPMENT 


FOR OVER 25 YEARS City & Zone... | State 
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FEDERAL, ADMINISTRATIVE. . 


Reorganization: Main Topic in Capital 


Today in Washington, the active 
issues which are of greatest im- 
portance to the nation’s hospitals 
are extension of the doctor-draft 
law, reorganization of certain seg- 
ments of the government’s execu- 
tive branch and appropriations for 
the fiscal year which will begin on 
July 1, 1953. 


There is every indication that 
the spring months on Capitol Hill 
will witness spirited discussion, 
followed by legislative action, on 
the Big Three—(1) extension of 
federal authority to induct physi- 
clans, dentists, veterinarians and 
“allied specialists” into the armed 
forces; (2) reorganization of Fed- 


Explosion - Proof 


Herb-Mueller ETHER-VAPOR and VACUUM UNIT 


PREFERRED EQUIPMENT FOR HEAVY DUTY 
IN MODERN HOSPITALS 


Day in and day out, the Herb- 
Mueller Unit ensures con- 
stant anesthetization with a 
controlled ether-vapor flow 
plus more than ample suc- 
tion and spray pressure for 
any surgical purpose .. Its 
powerful twin pumps are 
driven by a % hp. GE Explo- 
sion-Proof Motor .. . It’s sim- 
plicity itself to operate, and 
needs no attention other than 
occasional lubrication . . . In 
short, it is the ideal ether- 
vapor unit. 


ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 
Operating Rooms 


Economical, too! Practically elimi- 
nates repair costs. Let us send you 
complete details on this better unit! 


Write For Our Complete Pump Brochure 


The Herb-Mueller Unit is Designed, Built and Guaranteed 
By The Pioneer Manufacturers of Ether-Vapor-Vacuum 
Equipment 


330 SOUTH HONORE STREET 
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eral Security Agency and Veterans 
Administration, which presently 
account for the bulk of Uncle Sam’s 
hospitalization and medical care 
operations, and (3) the size of 
federal appropriations for alloca- 
tion to hospital expansion, support 
of research in hospitals and other 
non-governmental institutions and 
care of veterans and other federal 
beneficiaries in contract hospitals. 


At a special conference held in 
the Pentagon on February 12, the 
Department of Defense revealed to 
representatives of national organi- 
zations the details of a doctor-draft 
extension bill, which it will ask 
Congress to enact. Existing author- 
ity is due to expire June 30 of this 
year. The government is proposing 
numerous changes and asking that 
the revised law be kept in force 
until June 30, 1955. 


Representing the American Hos- 
pital Association at the conference 
was Dr. Dallas G. Sutton of the 
Washington office. He stated that 
the need for continuing conscrip- 
tion of doctors in order to fill mili- 
tary requirements is recognized 
and he complimented the Depart- 
ment of Defense and the compo- 
nent military branches for devising 
a plan designed to be as equitable. 
as possible. 


Spokesmen for medical educa- 
tion expressed hope that the new 
draft act will be enacted in such 
form and be administered in a 
manner that will permit minimal 
dislocation to hospital residency 
and internship training. In this 
connection, Dr. Melvin A. Casberg, 
chairman of the Armed Forces 
Medical Policy Council, gave em- 
phatic assurance that the Depart- 
ment of Defense recognizes the 
importance of postgraduate med- 
ical training in supplying special- 
ists for civilian, as well as military, 
needs. 

In essence, the amended draft 
bill has these main provisions: Age 
ceiling—-50—is same as in existing 
law, which Congress enacted in 
September of 1950; non-veterans 
would be called up first, except 
that any remaining doctors who 
had received all or part of their 
professional education at govern- 
ment expense and who had seen no 
military duty under terms of the 
doctor-draft law would be taken 
first; at bottom of priority list 
would be veterans of World War II 
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llofiman Monel Metat “Unloading” and “Standard” W ahers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates “No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach operation, 
once supplies are added. 


Modernize \ ow! Ask your Hoffman Representative About Our Complete Line of Laundry Nef wh 


U.S. HOFFMAN MACHINERY CORP. 


INSTITUTIONAL 
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f and Korea; aliens would be eligible 

for commissioning; military service 

DAHLBERG HOSPITAL PILLOW RADIO SERVICE | rendered under the flag of an 

| American ally in World War II 

‘ would be creditable for purposes 
N of determining call-up priority. 

As is presently the case, respon- 

sibility for making deferments for 


i professional essentiality, personal 
ie hardship or any other reasons 
e would be left to Selective Service 
SB instead of being spelled out in the 

statute. : 


Impending reorganization of Fed- 
eral Security Agency and Veterans 


Now Over 1,025 Dahlberg Administration is not expected to 

Installations in Leading Hospitals result in major changes dealing 

with general programs or policies. 

Throughout the United States Administration of the Hill-Burton 

, program, for example, would al-. 

Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit under the wing of U.S. Public 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- Health Service. Although there has 


been considerable talk that hospi- 
talization of veterans for non- 
service-connected illnesses and in- 


trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 


free yourself of radio problems without cost or responsibility. No juries should be reduced, if not 
billing—~No bookkeeping—No rental—No wiring. Write for full details abolished’ altogether, it is regarded 
and FREE RADIO SURVEY. : unlikely that a step of this kind 


will be taken anytime soon by the 
administration. Even less probable 
is Congressional action in this di- 
rection. 

Nevertheless, any administrative 
shakeup of Veterans Administra- 
tion, regardless of whether it re- 
sulted in transfer of any activities 
to another federal agency, would 
be of interest to hospitals in gen- 
eral. During the past six years Vet- 
erans Administration’s Department 
of Medicine and Surgery has de- 
veloped residency training on a 
large scale, an important research 
contract program in which many 
non-government hospitals are par- 
ticipating, and contractual rela- 
tionships with hundreds of hospi- 
tals in a majority of the states. 

Regarding appropriations the size 
of the federal budget which Con- 
gress finally decides upon this 
summer, covering the fiscal year 
beginning July 1, will determine 
the scope of such projects as these: 
Federal contribution for Hill-Bur- 
ton hospital expansion; allocations 
for financial support for medical 


schools, hospitals and other insti- 
; tutions; continuation of technical 
studies and surveys intended to be 
of assistance in hospital planning 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 


decoration. 


research in universities, medical 

PILLOW RADIO. SERVICE! and apd miscellaneous 
| other undertakings. 

4 In all probability, effort will be 
THe DAHLBERG COMPANY * GOLDEN VALLEY MINNEAPOLIS 22, MINN. 
4 World's Largest Manutac sof ; self, which is due to expire in 1955. 


Statutory extension of the law at 


| IN | The a. Seiers Company of Canada, Ltd., 1360 Greens Ave., Montreal, Quebec. 
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It Costs You Absolutely Nothing 
to Use this Easier, Faster, Safer 


Pays Its Own Way...and More Of the scores of hospitals 
that are using the PRESCO IDENTIFICATION SYSTEM, practically 
every one is enjoying its many vital advantages on a no cost basis. 
In fact, the vast majority are charging one dollar for the pREscO 
bracelet after it has served its protective purpose and becomes a 
beautiful, priceless keepsake. Even at the minimum charge of 
fifty cents, each bracelet more than pays its own way. 


Positive Identification — Easily and Quickly Applied 

The PRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. It 
does not have to fit tightly, yet stays comfortably and safely in 
place. On in a jiffy, with a minimum of preparation. And it won't 
come off until it is cut off. 

The name card (which is slipped and automatically locked into 
the transparent bracelet) provides ample space on the back for 
additional data and fingerprint, if desired. 


for Free Samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N. C. 


1831 Olive St., St. Lovis 3, Missouri 
of these AMERICAN HOSPITAL SUPPLY 


2020 Ridge Ave., Evanston, linois 


PRESCO BABY KIT 
(for baby identification) beautifully de- 
signed in durable plastic, contains 144 com- 
plete bracelets (72 blue and 72 pink) *5975 
(Adult size packed all pink, all blue, 


or all white; same price) 


PRESCO REFILLS 
144 complete bracelets, 72 blue and 72 pink, 
or all white for adults . . . 437° 


Adult Identification 

Important, too! 

Adult size bracelets are especially 

recommended for use in surgical cases and 

in multiple-bed rooms. They're a never- 

failing “double-check” in the cause of com- 

plete accuracy. Again, here’s a protective 

procedure patients are glad to pay for. 


2, Wisconsin 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 


4285 N. Port Washington Rd. 
Milwaukee | 
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Costs So Little! 
Weighs So Little! 


Offers So Much? 


Lightweight - The lightest all-purpose hospital 
screen ever designed — only 4! 5 pounds! So easy to 
lift or move or store. 


Sturdy + One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof, 

Easily Maintained + Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution — 
without removing from frame. “Snap-out™ curtain 
rods permit split-second replacement of panels. 


Eye Appeal - Beautiful Vinyl panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters, Satin-finish aluminum frame. 


Flexibility Exclusive design provides ex- 
tremely compact folding. Can be used as either 2 
or 3 panel screen. 

Easily Stored Folds to only |! thickness. 
Requires an absolute minimum of storage space. 

Low Cost +» Compare this prREscO feather-lite 
Screen, feature for feature, with any other. Then 
compare costs. The PRESCcO Screen, complete with 
Vinyl panels—only $39.50! Extra screen panels, 

$2.00 each. (Without panels, $36.00 ) Write for swatches which show 
the true beauty of these Vinyl panels. 
Address PRESCO COMPANY, INC., 
Hendersonville, N.C. 


SCREEN 


Order ALOE COMPANY MEINECKE & COMPANY, INC. 
4831 Olive St., St. Louis 3, Missouri © 225 Vorick St., New York 14, New York 
of these AMERICAN HOSPITAL SUPPLY WILL_ ROSS, INC. 
Distributors j§§ CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, lilinois Milwaukee 12, Wisconsin 
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least two years in advance of the 
scheduled termination is held to be 
desirable so that the various states’ 
legislatures may lay their plans 
accordingly. 


Self-Authorization Eases 
Securement of Materials 


Health facility construction pro- 
jects may now secure controlled 
materials (and products and ma- 
terials other than controlled ma- 
terials) without filing the applica- 
tion Form CMP-4C. Self-authori- 
zation, the name of this procedure, 
means that individuals may them- 
selves apply an allotment symbol 
and or a priority rating to their 
purchase orders without having 
to secure approval. Self-authori- 
zation procedures are being lib- 
eralized for steel and copper con- 
trolled materials and on and after 
May 1 for aluminum controlled 
material. 

Each health facility construc- 
tion project, except housing, may 
self-authorize for its needs by 
placing on its purchase orders the 
symbol U-8 for controlled ma- 
terials and the rating DO-U-8 for 
products and materials (including 
“B” products) other than con- 
trolled ones; the statement ‘‘Cer- 
tified Under Revised CMP Regu- 
lation No. 6”; and the signature 
of the individual responsible. 
Self-authorization may not be 
used, however, if completion of 
the project will require a DO 
rating to procure any item of con- 
struction machinery or equipment 
(of a type listed in Part 1 of List 
A of NPA Order M-43) or any 
metal working machine (as enum- 
erated in Table V of Revised CMP 
Regulation 6). 

Self-authorization may be used, 
futhermore, only if the project 
does not require for its comple- 
tion more than the following: 

1. 25 tons of carbon and alloy 
steel per quarter, including all 
types of structural shapes, and 
not more than 2% tons of alloy 
steel. 

2. No stainless steel. Stainless 
steel containing not more than 
one per cent nickel is not a con- 
trolled material. 

3. 2,000 pounds of copper and 
eopper-base alloys per quarter. 

4. 2,000 pounds of aluminum per 
quarter with an automatic increase 
to 4,000 pounds effective May 1, 
1953. 


5. For the entire project DO ~ 


ratings for $100,000 for building 
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and with absolute safety. 


Stores, factories, institutions and 
offices everywhere keep cool natur- 
ally... they circulate the air with 
Emerson-Electric oscillating fans! 
These dependable 12” and 16” 
Overlapping-blade and Parker- 
blade models have exclusive oil- 
tight bearings and three-speed 


Breeze-Conditio 


Finger-tip Oscillation Adjustment 


Finger-tip adjustment from non-oscillat- 
ing position to any range of oscillation 
up to 90° is obtained by simply turning 
the knurled rim of the adjusting case. 
Adjustment is instantaneous and is ac- 
complished without tools of any kind, 


n 
with 


Emerson-Electric 


Oscillators 


a 
~ 


sliding switch in base. All carry the 
well-known Emerson-Electric 
5-Year Guarantee. Specify Emerson- 
Electric Fans... get natural breeze- 
conditioning. (All models have 
ornamental guards. Overlapping- 
blade fans also available with spiral 
safety guards, as illustrated). 


THE EMERSON ELECTRIC MFG. CO. « St. Louis 21, Mo. 


FANS « MOTORS 


FREE FAN CATALOG! 


See 9 new models for ‘53... 
get the facts about the most 
complete fan line in America. 
Write for Catalog No. 701. 


ere ELECTRIC 


APPLIANCES 
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materials and equipment plus 
$200,000 additional for production 
equipment and machinery. 

Each residential construction 
project may self-authorize for its 
needs by placing on its purchase 
orders the symbol U-7 for con- 
trolled materials (including ‘‘A’”’ 
products) and the rating DO-U-7 
for products and materials (in- 
cluding “B’”’ products) other than 
controlled ones; the statement 
“Certified under Revised CMP 
Regulation No. 6’; and the signa- 
ture of the person responsible. 


NURSING: - 


Nursing Conference Series Planned 


The National League for Nurs- 
ing and the National Association 
for Practical Nurse Education wil] 
jointly sponsor a series of three- 
day conferences in 20 cities 
throughout the United States from 
May 3-July 25. 

The conferences will be held in 


PORTABLE 


FOR SUCTION AND PRESSURE 


@ Easy to operate — simple 
to control 

@ Large, easy-to-read suc. 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


Supplied complete with suction and 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 
bedside and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


$9990 


t.o.b. Philadelphia 


A Standing Invitation: When in Philadelphia. visit our 
new salesrooms. Free parking for doctors im our private lot. 


the following cities: Boston; 
Columbia, S. C.; Jacksonville, Fla.;: 
Philadelphia; New Orleans; Nor- 
man, Okla.; Baltimore; Kansas 
City, Mo.; Buffalo; Charleston; 
Minneapolis; Milwaukee; Des 
Moines; Indianapolis; Cincinnati; 
New York City; Denver; Spokane; 
Los Angeles; and San Francisco. 

It is suggested that each school 
of professional nursing or of prac- 
tical nursing send one or more 
representatives and invite repre- 
sentatives from one or all of the 
following: hospital nursing serv- 
ice, hospitals and public health 
nursing services which contribute 
to the education of students in 
the school of nursing, hospital 
administration, college or univer- 
sity which offers the nursing pro- 
gram or which contributes to 
instruction of students, vocational 
education, medical profession, and 
advisory committee of the school 
of nursing or board of trustees of 
the hospital, or both. The president 
of each state league for nursing 
has been requested to invite hos- 
pital and medical associations in 
the state to send official repre- 
sentatives to a conference. 

Problems to be considered at 
each of the local conferences are: 
characteristics of a good hospital 
nursing service, characteristics of a 
good school of nursing, defining 
objectives of the hospital nursing 
service, defining objectives of the 
school of nursing, administration 
of the hospital nursing service, 
administration of the school of 
nursing, planning for improvement 
of patient care in the hospitals and 
improvement of the school of nurs- 
ing, planning a hospital in-service 
education program, planning the 
curriculum for a school of nursing, 
evaluating the effectiveness of the 
hospital nursing service and school 
of nursing. 

A local planning committee has 
been set up in each conference city. 
A minimum of three representa- 
tives from the National League for 
Nursing will participate in each 
conference, as well as one repre- 
sentative of the National Associa- 
tion for Practical Nurse Education. 
Representatives from the National 
League for Nursing will be staff 
members of the two Departments 
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BUT LOOK at 
THESE SERVICES 
ws 7 LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


.% Motion pictures, monthly bulletins, hand- 
y books, and technical aids are available free of 
7 charge to users of Linpe Oxygen U.S.P. This 
4 material is designed to help hospital personne! 
to administer oxygen effectively, economically, 
In addition, special LINDE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call Linpe oe 
when problems arise or, better still, call before 
Cae: | they arise. Frequently Linpe can help you to 
dee 
LINDE AIR PRODUCTS COMPANY 
A Division of 
Union and Carbon Corporation 
30 East 42nd Street, New York 17, Ni’¥. S Offices in Principal Cities 
An Dominion Compony, Limited, Toronto 
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of the Division of Nursing Educa- 
tion, and of the Department of 
Hospital Nursing under the Divi- 
sion of Nursing Services. During 
each conference one expert from a 
social science field will assist in 
overall planning and in evaluation 
of conference outcomes. 

A similar series of conferences 
were held in 1952 under the spon- 
sorship of the National Nursing 


‘Accrediting Service. The 1952 con- 


ferences were a part of the overall 
program of temporary accredita- 
tion. 


Ohio Group Seeks Nurses 
With 50 Years of Service 


The Ohio State Nurses’ Asso- 
ciation at Columbus is currently 
conducting a nationwide search 
for registered professional nurses 
with 50 years or more of active 
service in nursing. The purpose of 
the search is to officially recog- 
nize and honor those nurses who 
have devoted a half century to 
their profession, whether in the 
care of the sick, or in nurse edu- 
cation, hospital administration or 


© LARGE EYES AND LUMEN... . 
maximum drainage 
to 


to 


©. R. BARD, Inc., Summit, N. aed 
* Distributors for ov 


UNITED STATES CATHETER ard INSTRUMENT CORP. 


the field of public health nursing. 

Qualifications for membership 
are: 1) only registered profession- 
al nurses are eligible; 2) actual 
professional nursing service only 
(student years not included) will 
be the basis for eligibility; 3) 
service must total 50 years or 
more, but not necessarily consecu- 
tive years; 4) the majority of this 
nursing service (at least 26 years) 
must have been performed in the 
state of Ohio; 5) all former and 
present residents of Ohio are eli- 
gible; and 6) it is not necessary 
to be actively engaged in nursing 
at the time of application. 

Nurses who qualify will be in- 
stalled as charter members in the 
newly formed Ohio State Nurses’ 
Association 50 Year Club. They 
will be presented with suitably 
inscribed awards and a _ special 
program will be devoted to high- 
lighting their careers at the Ohio 
State Nurses’ Association in Cin- 
cinnati, March 25-27. 


ma PREPAID 


Blue Cross Group Announces 
Extended Benefit Program 


A new extended-benefit pro- 
gram for Connecticut Blue Cross 
group members who wish cover- 
age against the catastrophe-type 
of general hospital care has been 
announced by Robert Parnall, 
general manager of the non-profit 
hospital plan. 

Known as the comprehensive 
plan, the new program is now 
available to payroll groups for a 
proportionately higher member- 
ship fee, but in no way affects the 
benefits or membership rates of 
those who prefer to keep the 
standard Blue Cross plan. The new 
plan cannot be offered to Blue 
Cross members who pay their 
membership fees directly to the 
hospital plan. 

The comprehensive plan will 
give members 100 days of basic 
benefits per hospital admission, 
compared with 21 days a year of 
basic benefits under the standard 
plan. The new plan also will pay 
$12 a day for room and board, 
compared to the standard plan’s $9 
daily room benefit. 

Under the terms of the plan, 
Blue Cross special service, such 
as operating room, x-rays, drugs 
and serums, laboratory service and 
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ANOTHER Lawson Associates Success... 


... Gives Charlottetown Hospital $374,000 
In a Campaign That Sought Only $300,000 
For Debt Reduction, Not New Building! 


In one of the most unique campaigns 

in the history of hospital fund raising, 
Lawson Associates, Inc. planned and directed 
a public relations and fund-raising appeal 
for Charlottetown Hospital, Charlottetown, 
P.E.I., Canada, for funds not for new facilities 
but to pay off a debt contracted years ago 

for constructing existing facilities. 


It is axiomatic that a fund-raising campaign 
for debt reduction on existing hospital facilities 
is the most difhcult kind of appeal to the public 
for funds 


That Lawson Associates was able to plan and direct 
this campaign . . . and obtain an oversubscription . . . 
is final evidence of the quality of this firm’s 

hospital public relations and fund-raising services. 


You can find out without cost or obligation what can or cannot 
be accomplished in a fund-raising campaign for your hospital 
by writing to Department A-3, Lawson Associates, Inc., Rockville 
Centre, New York. We will arrange for a free consultation at your 
convenience, or as a preliminary step, we will send you a copy of 


our new Brochure, WHEN YOUR HOSPITAL NEEDS FUNDS. 


ssociates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 


MARCH 1953, VOL. 27 171 


fi 


oxygen, will be covered in full 
during the 100 day basic benefit 
period in any one of the 33 gen- 
eral hospitals in Connecticut, or 
up to 80 per cent of the charges 
for those services in any recog- 
nized general hospital outside the 
state. Benefits will be renewed in 
full for an admission that occurs 
10 or more days following a pre- 
vious general hospital stay. Ma- 
ternity and accident room benefits 
under the comprehensive plan will 
be the same as under the standard 
plan. 

The choice of joining the com- 


prehensive plan, or continuing 


with the standard plan, is up to 


each group individually. However, 
Blue Cross has determined that a 
minimum of 75 per cent of the 
group must elect to join the com- 
prehensive plan before it can be 
installed. These enrollment re- 
quirements, necessary to make the 
comprehensive plan _ self-sustain- 
ing, prevents offering it to indi- 
vidual direct-pay members. 
Membership rates for the com- 
prehensive plan are $2.80 monthly 
for single members; $5.60 monthly 
for husband and wife, and $7 


COMFORT FOR THE PATIENT 


CHOICE OF THOUSANDS OF HOSPITALS _ 


THROUGHOUT NORTH AMERICA, WHERE 
REGULAR USE FROM 10 TO 20 YEARS 


«HAS PROVED SPRING-AIR BEST! 


3 Produced in 41 Division Plants 
: strategically located for Quick 
Dependable Service 


WRITE FOR FREE INSTITUTIONAL CATALOG 
Shows mattresses, nurses’ beds, headboards, bed 
frames—described for easy ordering. Write 


SPRING-AIR COMPANY, Space 1115 
American Furniture Mart, 666 Lake Shore Drive 


CHICAGO, ILLINOIS 
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monthly for families, including 
husband and wife and unmarried 
children under 19 years of age. 
These rates compare with $1.80, 
$3.60, and $4.50 now charged for 
the standard plan membership. 

Connecticut Blue Cross set a 
new record in 1952 when the non- 
profit hospital plan disbursed $15,- 
607,000 in members’ hospital bene- 
fits Robert Parnall further re- 
ported recently. The 1952 payment 
brought the 15 year old hospital 
plan’s total payoff to the 75 million 
dollar mark. 

The 1952 records reflect the con- 
tinuing upward trend of hospital 
costs as well as the increased use 
of hospital facilities by Connecti- 
cut people, Mr. Parnall said. The 
1952 payment total for 1952 topped 
the 1951 one by nearly two million 
dollars. During the year 164,776 
Connecticut Blue Cross members 
needed and received hospital care, 
exceeding the 1951 number of cases 
by 13,000. 


HOSPITAL ADMISSIONS _ 


AVERAGE LENGTH OF STAY 
95 REPORTED TO THE CROSS COMMISSION 


| 


ADMISSION-STAY 


Following the trend experienced 
by Blue Cross Plans during No- 
vember 1951, the annual rate of 
hospital admissions decreased dur- 
ing November 1952 as compared 
to the previous month. The annual 


HOSPITALS 


ECONOMY FOR THE HOSPITAL 
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Fenestra 


BUILDING INFORMATION 


PRESCRIPTION: Fresh air, but no drafts! 


Any nurse can fill it, with one arm tied behind her. 

With an easy twirl of the geared Roto Adjuster, 
the swing leaf of a Fenestra* Intermediate Steel 
Window reaches out to catch the breeze and 
guides it in . . . wherever you want it, in the 
amount you want for each patient. 

And you can keep the room from becoming 
stuffy, even when rain is pouring down—by 
opening the tilt-in sill vent. You get draft pro- 
tection, too, because the sill vent deflects air 
ceilingward. 

You get more light and more view with a 
Fenestra Window because you have more glass 
area... the graceful steel frame is strong and 
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rigid, without being thick and bulky. 

And Fenestra Windows are screened and 
cleaned from imside the room—easier, more eco- 
nomical maintenance. 


AVAILABLE SUPER GALVANIZED 


Fenestra Steel Windows are available Super Hot- 
Dip Galvanized for complete protection from 
rust... ”o painting necessary! This Super Gal- 
vanizing is a Fenestra exclusive. 

Get full information on Fenestra Intermediate 
Steel Windows—write Detroit Steel Products 
Company, Dept. H-3, 2292 E.Grand Boulevard, 
Detroit 11, Michigan. 


Intermediate Steel Windows that make 
the most of free daylight and fresh air 
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rate of admissions experienced 
during November was 120 in-pa- 
tients per 1000 participants. 
Reversing the trend of the last 
five years, the annual rate of hos- 
pital admissions increased during 
December 1952 to 121 in-patient 
admissions per 1000 members. 
The average length of stay ex- 
perienced by the plans during 
October 1952 was identical to Oc- 
tober 1951 at 7.50 days per hos- 
pital stay. As in earlier years, 
stay of hospitalized Blue Cross 


members decreased during No- 
vember 1952, and a new low of 
7.35 days was reached. 

The number of in-patient days 
of care provided by the plans dur- 
ing October reached a new high 
for the month with 917 in-patient 
days of care per 1000 participants. 
Blue Cross Plans experienced a 
decrease in the number of in- 
patient days of care provided dur- 
ing November with an average of 
908 in-patient days of care per 
1000 members. 


“What do you mean... 


it’s not allergic to oxygen”, 


“How can an oxygen tent be allergic 
to oxygen?” he snorted. “Why the 
purpose of such equipment is to 
administer oxygen.” 


May we answer . . . yes of course, 
but the allergy we refer to is an allergy 
of metals . . . Rust and Corrosion. 
And it costs you thousands of dollars 
a year in maintenance, replacements 
and dangerous malfunctions. 


Some metals, we know, rust in 
normal air with only 27% oxygen: 
What happens if we expose those 
metals to 100% oxygen as we do here 
try it—you’'ll almost SEE the 


demanded the administrator. 


rust form try aluminum and 
plastic too. 

That's why the Melco Oxygen Tent 
is “‘sealed-for-safety” in aluminum, 
That’s why the cooling chamber is 
made of an envelope of non-porous 
aluminum sheet sealed by Heliarc .. . 
why the entire unit is made of rust- 
resistant aluminum and _ corrosion- 
proof plastic. 

Don't take corrosion for granted... 
it costs too much. If you're considering 
the purchase of new equipment, may 
we suggest you inspect the only unit 
not allergic to oxygen, the Melco 
Oxygen Tent. 


Why not write today for further information and your new, 195} 
catalog of complete oxygen therapy equipment. 


MELCO TENT 
FULLY APPROVED 
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The Melco Continuous Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 
receives. Write for the full story on this unique instrument. 


INSTITUTES 
(Continued from page 6) 


Institute on Front Office Procedures (in con- 
junction with Mid-West Hospital Associa- 
tion) —Apri! 13-14; Kansas City (President 
Hotel). 

Institute on Operating Room Administration 
(in conjunction with Tri-State Hospital As- 
sembly) — May 5-6; Chicago (Knicker- 
bocker Hotel). 

Institute on Safety [in conjunction with Tri- 
State Hospital Assembly) —May 7-8; Chi-_ 
cago (Palmer House). 

Institute on. Hospital Laundry Management 
— May Minneapolis (Radisson 
Hotel). 

institute on Central Sterile Supply [in con- 
junction with Middle Atlantic Hospital! 


Assembly} — May 18-19; Atlantic City 
(Claridge Hote!). 
Institute on Hospital Pharmacy — June |5- 


19; Los Anaeles (Loyola University). 
Institute on Anesthesia—June 22-26: Boston 
(Somerset Hotel). 
Institute on Public Relations—June 29-July 
3; Princeton [Princeton University). 
Institute on Purchasing — October 19-23; 
Philadelphia {Penn Sheraton Hotel). 
institute on Dietary Department Administra- 
tion — October 26-30; New York [Park 
Sheraton Hote!). 
Institute on Supervisory Training—November 
2-6; Chicago (Edqewater Beach Hote!). 
Institute on Laundry—November 9-13: New 
York (Park Sheraton Hotel). 

Institute on Housekeeping — November |6- 
20; Boston (Somerset Hotel). 

institute on Nursing Service Administration 
December 7-11; New Orleans (St. Charles 
Hotel). 


Central Pennsylvania Plan 
Adjusts Subscription Rates 


An adjustment in Blue Cross 
subscription rates to meet the 
rising cost of hospital care was 
announced recently by Capital 
Hospital Service Inc., the Blue 
Cross Plan serving Central Penn- 
sylvania. 

As approved by the _ State 
Department of Insurance, new 
monthly rates effective April 1, 
1953, for group subscribers holding 
the comprehensive contract are as 
follows: $1.68, one person con- 
tract; $3.64, two person contract; 
and $4.42, family contract (with 
maternity benefits). New monthly 
rates for non-group subscribers 
holding the comprehensive con- 
tract are as follows: $2, one person 
contract; $4, two person contract; 
and $5, family contract (with 
maternity benefits). 

Clement W. Hunt, executive di- 
rector, said that the plan’s experi- 
ence with the cooperative contract 
during the nine months it has been 
in operation has been favorable, 
and subscription rates for those 
contracts need not be changed at 
this time, except for the non-group 
family contract. 
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Memorial plan brings hospital victory 


Before long, workmen will be fastening memo- 
rial plaques to new walls in the Somerset Com- 
munity Hospital which is going to be expanded 
and extensively renovated to make it one of the 
most modern in the nation. This building pro- 
gram was assured by the oversubscribed fund- 
raising campaign just completed, for which 
Ketchum, Inc. provided the experienced pro- 
fessional direction. 

In this relatively small community of about 
6,000 (the county, served by three hospitals, has 
82,000 population), everybody had to be given 
an opportunity to subscribe. There were 3,081 in- 
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Somerset (Pa.) Community Hospital 
$400,000 


(with more to come ) 
James J]. Mayer, Administrator 


dividual gifts, the largest of which was $20,000. 
The medical gtaff itself pledged $79,400 or al- 
most 20% of the goal. In addition, one hundred 
and eleven memorial tributes were reserved for a 
total of $282,500 or 70% of the objective! 

At the end of the campaign, Somerset's Daily 
American commented in an editorial: “The cam- 
paign has been well managed.” 


responsible for our success.” 


—C. D. REYNOLDS 
R. Adm. USN ( Ret.) 


General Chairman 


“In every instance your campaign personnel 
have shown a personal interest in our efforts 
and their knowledge of methods of proce- 
dure, their diligence and long hours and their 
most pleasing personalities have been largely 


Consultation Without Obligation 


KETCHUM, ING 
ampayn Divechon 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND [00 FIFTH AVENUE, NEW TORE 36 


CARLTON G. KETCHUM, President « NORMAN MACLEOD, Exec. Vice President 
MCCLEAN WORK, Vice President artes, Eastern Manager 
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The only difference between the 
contracts is that the cooperative 
contract requires the subscriber, 
when hospitalized, to pay the hos- 
pital $2 a day for the first 20 days 
of care during any contract year. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARIZONA 
Tucson—Comstock Children's Hospital 


If it’s lighting— | 
rely on the vast 
experience of 


CALIFORNIA 
Turlock—Lillian Collins Hospital 


DISTRICT OF COLUMBIA 
Washington—Group Hospitalization Inc. 


FLORIDA 


Clewiston—Hendry County Hospital 


Pahokee—Everglades Memorial Hospital 
KANSAS 
LaCrosse—Rush County Memorial Hospital 
LOUISIANA 
New Orleans—Robinson Infirmary and 
Clinic 
MARYLAND 
Catonsville—The House in the Pines 
MASSACHUSETTS 
Municipal (Hale) 


Haverhill—Haverhill 
ospital 


GU ... hospital lighting consultants since 


1902... creators of the FIRST 
Shadow-Reducing Operating Fixture... 
manufacturers of America’s most complete 
line of hospital lighting equipment. 


‘ comes skill 


Call your nearby Guth Resident Engineer 


or write for Catalog 49-A-R today. 


THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 
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MINNESOTA 
Westbrook—Dr. Henry Schmidt Memorial 
Hospital 
MISSISSIPPI 


Louisville—Louisville Hospital 


MONTANA 
Red County Memorial 
Hospi 
NEW JERSEY 


Boonton—Riverside Hospital 
Woodbury—Memorial Hospital 


NORTH CAROLINA 
Roxboro—Person County Memorial 
Hospital 
Southern Pines—St. Joseph of the Pines 
Hospital 
OKLAHOMA 
Bethany—Children's Convalescent 
Hosp 
Enid—Enid State School 
Talihina—Eastern Oklahoma State 
Sanatorium 
PENNSYLVANIA 
Muncy—Muncy Valley Hospital 


WISCONSIN 

Stevens Point—River Pines Sanatorium 
CANADA 

Montreal, Quebec—-Maisonneuve Hospital 
PERSONAL 


Ackerman, Edward C.—Graduate Student 
—Johns Hopkins University-—-Baltimore 


5. 
Anderson, Mrs. 
Supt.—West 


Jessie Morrison R.N.— 
Seattle (Wash.) General 
Hospital. 


Bartholomew, Lloyd C.—Student- -State 
University ‘of Iowa—lowa City. 

Berret, Thomas J.—Asst. Area Med Ad- 
min.—UMWA Welfare and Retirement 
Fund—Johnstown, Pa. 

Boyce, James I.—Asst. Admin.—Ohio State 
University Hospital—Columbus 10. 

Bradley, John Andrew—Student—St. Louis 
University. 

Daniels, Henry C.—Member Board of Di- 
rectors—Assn. of Memorial Hospital— 
Washington 5. 

Day, Walter H.—Supply Off.—Veterans 
Administration Hospital—Boston. 

Donachie, James oss—Student—State 
University of City 

Edbrooke, Florence 
versity of Chicago. 

Furman, Walter H.—Office Mgr.—Kingston 
(N. Y.) Hospital. 

Gettel, Roderick A.—Student—North- 
western University—-Chicago. 

Greco, Joseph Thomas—Admin. Res.— 
Touro Infirmary—New Orleans 15. 


Houdeshel, William R.—Admin. Asst.— 
Harford Memorial Hospital—Havre de 
Grace, Md. 

Jackson, B. F.—Partner—Price, Water- 
house & Co.—St. Louis 3. 

Jaffrey, H.—Regstr.—Veterans Adminis- 


tration Hospital—Houston. 

Kenney, James William—Student—State 
University of Ilowa—Iowa Cit 

Kirkel, 1st Lt. Hubert P.—Student—State 
University of Iowa—lIowa City 

Long, Kenneth H.—Student— Med. Field 
Service School—Fort Sam Houston, Tex. 

Ludwig, Edwin—Admin. Asst.—Hamilton 
County Home & Drake Memorial Hos- 
pital—Cincinnati 16. 

Maloney, James Thomas—Student—State 
University of lowa—Iowa City. 

Marsters, Judson F.—Admin. Res.— Med- 
ical Center Hospital—Tyler, Tex. 

Mathieu, Robert P.—Admin. Res.—Wor- 
cester (Mass.) City Hospital. 

Miller, Robert G.—Student—State Uni- 
versity of lowa—lIowa City. 

Mittica, Rocco Carmen—Student—Uni- 
versity of Pittsburgh. 
oore, Burton L.—Pers. Off.—Veterans 
Hospital—Canandaigua, 


Myers, Mary P.—Accountant—State Dept. 
of Health—Division of Hosp. Services— 
Louisville 2. 

Newton, Dr. George D.—Med. Supt.— 
Western Oklahoma State Hospital— 
Clinton 

Ortiz, Moises Amieiro—Admin. Res.— 
Touro Infirmary—New Orleans 15 

Osborne, Albert B. Jr.—Admin. Res.— 
University of Virginia Hospital—Char- 
lotttesville 


(Continued on page 188) 
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Decubitus ulcers 


sinuses or abscess Covities . Bromhid 
rosis 


WITH AIRKEM* TREATED 


th 
new ©dor-counteracting dis 


Posable und 
containing chlorophyl, erpod 


Exclusi 
Ve product of THE GENERAL CELLULOSE CO., INC 


PATIENTS - NURSES -+- HOUSEKEEPERS - PURCHASING AGENTS 


welcome CHLOROPADS because they 
Lift Moule ... CHLOROPADS help reduce nervous tension in patients. 
Nurses and attendants appreciate the reduction in offensive odors these pads assure. 


Fit Your Budget _.. CHLOROPADS with all these “‘plus” advantages 


cost no more than untreated underpads of comparable quality. 


CHLOROPADS are treated with an exclusive Airkem* twenty times its weight . . . with rolled edges to prevent 
formula containing chlorophy!] . . . providing an absorb- seepage or cuts during handling. The strong cellulose 
ent bed pad with deodorizing action. Yes, now you can wadding is anchored at five points for extra wear. 
attack and reduce bed odors at their source and still CHLOROPADS, the new scientific underpads, are made 
have a protective underpad that absorbs sixteen to with heavy water repellant paper backing and non- 


ea woven fabric facing. 
Send Today for SAMPLES and PRICES 


your CHOICE OF SIZES 
ARD SIZE: 17" * 24" ORDER THROUGH YOUR LOCAL HOSPITAL SUPPLY DEALER 
a 20° or direct from us... MENTIONING YOUR DEALER'S NAME 
Al " 24" x 30", 
36", 24" 
. The General Cellulose Company, Inc 
CHLOROPADS ARE pACKED ; e 
200 PER CARTON GARWOOD, NEW JERSEY 


MAKERS OF S' WIPES ALL-PURPOSE TISSUES, TREATMENT TOWELS, FACIAL QUALITY TO!- 
LET TISSUE, FIBREDOWN ABSORBENT CELLULOSE ROLLS AND DISPOSABLE UNDERPADS 
*A product and trodemerk of Airkem, N. Y. 
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Post-Convention Institute 


To Discuss Hospital Operation Problems 


Problems related to hospital op- 
eration and the newest develop- 
ments in hospital administration 
will be the two main topics to be 
discussed at the American Hospital 
Association’s post-convention Ha- 
waiian Institute in Honolulu, Sept. 
7-10. The institute will be con- 


ducted for hospital representatives 
from the Islands and those hospi- 
tal representatives who will go to 
Honolulu following the Associa- 
tion’s annual convention in San 
Francisco, Aug. 31-Sept. 3. 

Joint sessions for representatives 
from the States and the Islands 


Highlights of Major Importance— 


© No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs . 


Frees valuable storage space. 


“SteriSharpg 4 


STERILE SURGICAL BLADES, 


A dramatic contribution towards greater pa 
safety, and simplified operating room techr 


. no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- eb 2 
. emergency kitbag use... 
rural, industrial, field and combat service armamen- 


ciency in private office . . 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn l, N. Y. 


315 Jay Street 


SPECIALISTS IN SHARPS SteriSharps 
THE EDGE ON THEM ALL 


Patent applied for 


FOR OVER 50 YEARS 
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will be held for two hours each 
morning between 10 a.m. and 12 
noon. Afternoon sessions will be 
conducted for the Hawaiian Island 
delegates from 2-4:30 p.m. The 
program is planned to give ample 
time for discussion. 

Monday morning’s session will 
feature a panel discussion on hos- 
pital administration in Honolulu. 
Speakers will discuss the adminis- 
trator’s, the trustee’s, and the med- 
ical staff’s responsibilities to the 
hospital. Discussion of the newest 
ideas in physical plant planning 
will highlight Monday afternoon’s 
program. 

The importance and determina- 
tion of the most effective media of 
communication within the hospital 
will be the main topic of Tuesday 
morning’s panel. Two speakers for 
the States and two from the Is- 
lands will relate some of the effec- 
tive methods of communication 
that have been used. 

Tuesday afternoon’s discussion 
will center on the problems of ob- 
taining and training professional 
personnel in Honolulu. The latest 
developments in the educational 
program for nurses, nurses aides, 
and technicians will be the topic of 
the afternoon’s panel. 

Wednesday morning’s agenda 
lists a discussion of improving hos- 
pital operation through individual 
and group participation. Rate fix- 
ing, uniform accounting and stand- 
ards for purchase and control of 
supplies will be included in the 
panel on hospital economics on 
Wednesday afternoon. 

“Organizing for Efficiency” will 
be the theme of Thursday morn- 
ing’s session. Topics to be discussed 
are: Checkpoints for operating 
economies, analyzing front office 
procedures for improvement, and 
reduction of insurance rates. 

The purpose and programs of 
the American Hospital Association 
will be explained to the Hawaiian 
delegates at Thursday afternoon’s 
meeting. A problem clinic session 
will close the conference. 

On the first day of the confer- 
ence the group will be asked to 
submit problems and questions 
which are not covered in the pro- 
gram. A panel of four or five will 
answer the questions in the prob- 
lem clinic session. Problems of 
general interest will be left open 
for discussion at the end of the 
session by representatives from the 
States and Islands. 
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AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


STERILON Now Saves You 1/3 Your Cost 
on Expendable Blood Collection Sets 
for Blood Banks 


Your Choice of Needle Gauges. . . 


Large Free Flowing Tubing .. . Prepared in accordance with 
ae the requirements of the 
Sterile and Pyrogen Free... National Institute of Health. 


Always Ready for Use. 


Write for Samples and Prices. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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Hill-Burton 
promising answer 


(Continued from page 51) 


cal. One Negro section of a Hill- 
Burton hospital recently closed a 
16-bed unit due to the nurse short- 
age. 

In Wisconsin, several Hill- 
Burton hospitals are enjoying the 
return from urban centers of 
young women who have had pro- 
fessional training; in almost every 
state, new Hill-Burton projects 
have encouraged community wo- 
men who were former nurses, to 
become active in their new hos- 
pital. In some rural communities 
the new hospitals are staffed al- 
most entirely by local girls who 
are registered nurses, but who 
were not working because of the 
undesirability of going away from 
home to a distant hospital, or were 
performing private duty in the 
community. In Virginia five hos- 
pitals now provide a program for 
training practical nurses and 


nurse aids, some of them in co- 
operation with local high schools 
and colleges. Although Virginia’s 
four nursing schools were in 
operation before Hill-Burton, two 
have reported increased enroll- 
ment because of better hospital 
facilities and the increase in medi- 
cal staff complements. 

The problem of technical per- 
sonnel—those who work in labo- 
ratory and x-ray departments— 
is parallel. In small Hill-Burton 
hospitals there often is one tech- 
nician qualified for both assign- 
ments; he probably is not regis- 
tered but is sufficiently trained to 
do the job. Hospitals administered 
by religious groups usually are 
more fortunate and commonly 
have trained technicians, trained 
dietitians and registered librarians 
for medical records. But for the 
most part the small hospital, Hill- 
Burton or not, has difficulty in 
paying salaries necessary to at- 
tract the registered technician. 

Dietitians, for the most part not 
registered and-not trained, present 
a similar difficulty. A Hill-Burton 


hospital in Minnesota has an 
energetic dietitian who is virtually 
self-trained and who is compar- 
able to any trained person in the 
state, but she is considered as 
rare as the registered laboratory 
technician who happens to stop by 
to see if the hospital has a vacancy. 

Published aids for the dietitian 
employed by the small hospital 
often are helpful and programs by 
state associations and by the Amer- 
ican Hospital Association are 
praised highly by new Hill-Burton 
units. But the job of recruiting re- 
mains a most difficult part of every 
community program. 


_ THE ADMINISTRATOR 


The Hill-Burton hospital ad- 
ministrator himself is indefinable. 
Because he frequently has worked 
in another field, one which also 
requires business acumen, he is 
not always trained to manage a 
hospital. The administration of a 
new hospital is especially difficult, 
particularly when community 
sponsors believe that the handsome 
physical plant is in itself an as- 


3 CHAIRS IN 1 


wheels—5S" ball- 


rims 24° seli-propulsion. Uphol- 
stered in sturdy pre-shrunk 
heavy canvas fabric. Step 

plates — adjustable. Die cast a 
cluminum crosshatch step 
lates divided to fold to side. 


Silver Bright 
Metal Finish 


Everest & Jennings 
HOLLYWOOD CHAIR 


STURDILY CONSTRUCTED 

gteel tubisog ftaished ia 
urable silver bright metal 
ating. Rust resistant. Ball- 


FOR 
CATALOG 
ON 
HOSPITAL AND 


INSTITUTIONAL 
EVIPMENT 
end SUPPLIES 


SUPPLY CORPOR 


For High Pressure (autoclaving) 


... DISPOSABLE 
NIPPLE COVER 


There is no substitute 
for safety . . . insist 
on the original pat- 
ented NipGard! 


NipGords completely cover the 


ing. Rubber beaderips nursing bottle. Hospitals benefit 

Size: width open 2394", folded Quickly applied, save nurses time 
tee, arma irom seat @ Held firmly in place, does not 
— 2-24° wheels; swive jar off @ No breakage, no wash- 

casters eight 40 Ibs ust once AND ing Space is provided on cov- 


ers for writing identification and 
formula data. 

Designed to meet modern health 
codes. NipGard* Nipple Covers 
ore used by hospitals requiring 


al samples on request. Order 
through your hospital supply 
dealer. 


MTDC 


Association 
Pum alors 


THE QUICAP COMPANY, INC. 
110 N. MARKLEY ST. DEPT. P 
GREENVILLE, SOUTH CAROLINA 


for Low Pressure (flowing steam) 


HOSPITALS 


bearing swivel casters. Hand- Disposable Nipple 
VA 4B 
Whea 
Folded 
CONVERTIOLE 
No. WS100ST Reverse beck ond 
t or 
$62.97 Shocks in = 
2 extra 5°’ casters 
$7.00 Can be con: 
rt 
owivel 
SERVING INSTITUTIONS SINCE 1922 
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MEET YOUR NEED 


Sgt 


@ Flexibility is one of the 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job is individually made 
after approval of shop drawings. Available for 
adaptation to the layout—large or small—is a 
wide range of basic units, in various dimen- 
sions, supplemented by specialized functional 
units such as instrument and narcotics cases, 
ice chest, wardrobe and chart rack. One-piece 
counters of various materials are made to 


measure. 


If you are now planning or contemplate a 
new hospital, addition, or modernization, call 
upon the St. Charles field representative in 
your area. Show him your plans. Let himshow 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 
space and to give maximum storage and con- 
venience at minimum cost. 


; 
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SEND FOR ST. CHARLES BOOK 


A new, 8-page booklet gives details of construction, dimen- 
sional data, and other information about Sc. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your fies. 
Write for it now! 
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surance of efficiency and patient 
care of the finest quality. The ad- 
ministrator of a new hospital is 
expected to know in which direc- 
tion he is headed and, often from 
hour to hour, to be able to explain 
just how he is getting there. By all 
counts, even for the experienced 
person, it is a many-sided job. 

In a Southern state with 13 
projects completed, eight “new” 
administrators have had previous 
hospital experience. Five of the 
hospitals have had their second 
administrator in three years and 
one hospital has recently hired its 
third superintendent. In this turn- 
over, two administrators had re- 
signed in favor of other assign- 
ments; two others resigned be- 
cause they could not satisfy the 
requirements of their governing 
boards; one administrator, with- 
out previous experience, decided 
to return to his former vocation; 
one was called to military duty 
and another, a nurse, desired to 
get further training in anesthesia. 

According to reports from an- 
other state, the most rapid turn- 
over of administrators has been in 
small hospitals. In this state, where 
there are very few graduates in 
hospital administration, adminis- 
trators are mostly former school 
teachers, physicians, bookeepers 
and nurses. They have been se- 
lected on the strength of commu- 
nity reputation and genuine in- 
terest in the hospital project. In a 
Midwestern state, where licensure 
laws require minimum formal 
education for administrators, there 
is a large percentage of registered 
nurses who assume this function 
because they have, in addition to 
training, hospital experience. 


FINANCES AND OCCUPANCY 


In Wisconsin the manager of a 
Hill-Burton facility stated that 
the turnover of administrators and 
other personne! is directly related 
to problems of finances and occu- 
pancy. There is a stage in the life 
of a new hospital, he contends, 
when occupancy is rising slowly, 
when costs per patient day seem 
to remain about the same and 
when the community has not yet 
given the hospital an unqualified 
“okay,” that represents neither 
success nor lack of it. “It is a 
maddening time when things are 


going well, but not well enough.” 

For some new Hill-Burton hos- 
pitals such stages have been very 
brief. Wherever a new facility 
has replaced an old one, occu- 
pancy at first is often excep- 
tionally high because patients have 
postponed hospitalization until 
they could occupy a new bed. 
Nevertheless if the old facility 
had provided good care, the new 
one can be expected to do reason- 
ably well even after the rush. 

In prosperous communities 
where support has been strong, 
new hospitals have enjoyed oc- 
cupancies of 70 per cent to 80 per 
cent during the first two years of 
operation. In one instance occu- 
pancy was so high, it was soon 
clear that the facility was not large 
enough to serve community needs 
or the growing reputation of the 
hospital. 

Communities in which there 
were no hospital facilities before 
Hill-Burton, and particularly those 
in rural areas, have had a different 
pattern. Community acceptance is 
not so great and frequently pa- 
tients who formerly were hos- 
pitalized in the nearest urban 
hospital cling to their customs. 
Sometimes this leaves all but the 
nearly indigent of the community 
as occupants of the new hospital. 
Unless specialists can be added to 
the staffs of such hospitals, the 
prospects for higher occupancy or 
greater community interest are 
not good for the immediate future. 
In areas where hospitalization 
insurance has not grown rapidly, 
many within low income groups 
resort to hospital care only in ex- 
treme emergency; those who do 
take advantage of the new hos- 
pital often are the indigent. In sim- 
ilar areas, particularly rural, many 
patients have but a short stay in 
the new hospital; in cases of major 
surgery or complex treatment the 
current practice is to send patients 
to larger institutions. Consequently 
the rural facility rarely has pa- 
tients convalescing even for a short 
period. 

Fortunately, most of the Hill- 
Burton hospitals, including the 
rural units which have not re- 
alized complete acceptance and 
those in “uneducated” areas, are 
not in financial danger. One 
Southern hospital with a 24 per 


cent billing for indigent care broke 
even with the aid of the $6,000 
annual appropriation for operating 
expenses from the county. Another 
has overcome the handicap of a 
large debt from an old facility. 
One administrator says expenses 
are high, but so is his quality of 
patient care and he is optimistic 
about the future. Still other ad- 
ministrators of small hospitals 
have been able to break even from 
the very beginning. And then 
there are the fortunate few whose 
board members or community 
leaders make up deficits and a 
larger number whose auxiliaries 
do an unbelievable amount of vol- 
unteer work and fund raising. 


THE HILL-BURTON FUTURE 


The problems of the typical Hill- 
Burton hospital “are the problems 
of change and progress, neither of 
which come about without some 
strain. Each of the hospitals, how- 
ever, is planned to serve a great 
need under flexible conditions 
which preserve its individuality. 
Unlike some profit-making enter- 
prises, the Hill-Burton hospital 
cannot prosper from temporary 
inflation, but it is decidedly the 
product of an important era—one 
which has brought together for the 
first time some of the best minds 
and talents in the hospital field. 

In design and construction of 
the more than 1,000 new Hill- 
Burton hospitals throughout the 
United States, emphasis has been 
on flexibility and elimination of 
duplication of facilities. There has 
been an effort to prevent imposing 
inflexible designs on any two com- 
munities which seem to bear the 
same characteristics. The states 
have been free to make their own 
regional plans and to define prior- 
ity bed needs by their own for- 
mulas. Stringent administrative 
regulations, which often sterilize 
organization and management, 
have been kept at a minimum. The 
American Hospital Association, 
representing the hospital field, has 
sponsored and supported this type 
of federal aid program which is, 
perhaps, the only kind admissible 
to the American community. 

Very soon this program, which 
by all counts has been successful, 
must be evaluated in terms of fu- 
ture need. The current program is 
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Ho .ister’ Custom-—Made 
Birth Announcements 


Sell only 300 Boxes — 
make at least $217 profit 


It's easy to build goodwill for your hospital and show 
a handsome profit the same time. Just offer new 
Hollister Custom-Made Birth Announcements to your maternity 
patients—see how eagerly they buy, how much they will appreciate 
the service and your thoughtfulness. 


You sell Hollister Announcements to parents for just $1.85 for a 
box of 12, your profit per box is generous and we furnish ample 
selling helps. For example, you need sell only 300 boxes to 
realize upwards of $217 (depending on the quantity you order). 


What a novel and attractive way to send the glad tidings to —_gf 8 oy 
friends and relitaves—a clever miniature reproduction of 
baby’s actual birth certificate. And you can imagine the Amerien, — 
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Unalterable — correlated 
Mother-Baby Identification 
positive with the Ident-A-Band 


C HERE'S never, ever a doubt in mother's mind 
when you use the Hollister pre-numbered Ident- 
A-Band system in your delivery room. She is 
always sure, because she can tell from the iden- 
tical numbers, that the band sealed on baby’s 
wrist is actually a part of the very same Ident-A- 
Band sealed on her own wrist. 


She is even further assured because she can see 
full information about her baby right on the 
insert card also sealed in the band. She knows 
as well that the numbers, preprinted inside the 
band, can never be changed, can never be dupli- 
cated, are an integral part of the band itself. 


PATENT APPLIES FOR 


cnecx L_| Please send me by return mail a sample 
Hollister /dent-A- Band * together with de- 
tailed information at no cost or obligation. 


She knows too that the soft, non-irritating Viny- 
lite Ident-A-Band, once sealed on her wrist and 
on baby’s wrist in the delivery room, can never 
be used again, and will never come off unless 
cut or torn with obvious force. 


Offer the mothers in your hospital the assurance 
of this new modern system. You'll find it pro- 
vides the complete, unalterable correlated identu- 
fication system as recommended by the American 
Hospital Association. 

Get the details for yourself today. Mail the cou- 
pon below for a sample band, complete infor- 
mation and prices. 


Franklin C. Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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scheduled to expire in 1955; 
whether or not it should be ex- 
tended is a problem where the 
hospital field may well have the 
deciding vote. Beginning with this 
month the American Hospital As- 
sociation will conduct workshops, 
to be attended by state agency 
planners, Hill-Burton hospital ad- 
ministrators and others vitally 
concerned with the construction 
program, to determine whether or 
not the existing approach is the 
best one and whether or not it 
should be continued in its present 
form for a longer period. 

The accomplishments of Hill- 
Burton are self-evident: sound 
planning on all levels—local, state 
and national—for the first time; 
better facilities where they are 
needed; improved, progressive 
hospital design; higher standards 
of patient care. The program has 
clearly accomplished an important 
part of its intended purpose. 

The nation’s needs, however, are 
still great. According to Dr. John 
W. Cronin, chief of the Division 
of Hospital Facilities of the U. S. 
Public Health Service, there are 
still 10 states each of which have 
250,000 people living in areas with 
no hospital facilities; 21 per cent 
of our total population lives in 
areas where acute general hospital 
facilities amount to less than 50 
per cent of their total need. As our 
population increases and as old 
units become unacceptable, vear 
by year, we will need about 20,000 
acute general beds annually. How 
we can answer’this need is the 
prime requirement of any national 
program. 

The Hill-Burton program al- 
ready has lessened our needs be- 
yond expectation. It has fulfilled 
the nation’s hopes for better fa- 
cilities in almost 2,000 commu- 
nities and has brought with it 
technological progress such as the 
hospital field had never known. It 
is more than likely, unless a new 
concept for the construction of 
needed hospitals can be found, that 
the nation’s planners will acclaim 
the Hill-Burton Program as the 
most promising answer for im- 
proving hospital facilities that has 
yet been found. It is important that 
the hospital field decides now— 
and that its appraisal be a most 
comprehensive one. 
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HILL-ROM announces 0 a new 


MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with o total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Keducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel! 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


< 


4 This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construe- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 vears 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme cireum- 
stances these units would seldom —if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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Report on Nursing 
(Continued from page 88) 


administrators and supervisors of 
nursing services and of consultants 


and faculty for schools of both: 


professional and practical nursing 
is built upon a sound knowledge 
of and skill in the practice of 
nursing, as defined in the above 
statements. 

Such practice is the first step 
toward the broader responsibilities 
of administrative-teaching posi- 
tions. 

It is, therefore, recommended 
that: 1. Graduates of diploma pro- 
grams who have demonstrated in- 
terest and ability for higher re- 
sponsibility be encouraged, in 
larger numbers, to enroll in 
courses designed to supplement 
their basic nursing education: 
such supplementary courses being 
designed to provide the founda- 


tions for teaching home nursing, 
giving health instruction and su- 
pervising auxiliary workers; 2. 
students of nursing in larger num- 
bers be encouraged to enroll di- 
rectly in basic nursing programs in 
colleges and universities. 

From the above two sources may 
be expected to come the supply of 
nurses who have both the interest 
and ability and who should be en- 
couraged and aided to secure the 
advanced preparation required for 
responsibilities of administrative 
and supervisory nature. 


PRACTICAL NURSING 


The term “practical nurse’”’ is 
considered to properly designate 
the group of nursing personnel 
who have had preparation of ap- 
proximately a year in length in a 
school approved for practical nurse 
education. 

It is recommended that every 
effort be made to increase the sup- 
ply of this group by encouraging 
recruits in larger numbers to en- 
roll in approved schools for prac- 
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Box of 3 1b... 1.95 
Carton (12x3 Ib.)eo. 18.00 
Bog of 50 Ib. Ib. 40 
Drum of 100 .40 
Borrel of 300 1b. Ib. 


Slightly higher 
on Pacific Coast. 
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WETTING AGENT 


Outsells ALL Other 
HOSPITAL and LABORATORY 
DETERGENTS 


Here, in one compound you have a 
completely balanced and homogeneous 
blend of the finest cleansing agents that 
modern science has yet produced. 


Convince Yourself—Try It 


Samples and literature immediately upon 


ALCOMOX, 


ALAY Ave jersey City 4 N 


request 
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ALCONOX. 


DETERGENT 


tical nursing. To accomplish this 
the subcommittee believes that it 
is essential to interpret at national, 
state and local levels: 

1. The role of the trained prac- 
tical nurse to give practical nurs- 
ing the dignity and importance it 
deserves as it meets the needs of 
hospitals, other nursing agencies 
and homes. This interpretation 
should be directed to: (a) All hos- 
pital personnel, nursing and other 
health groups and to citizens; (b) 
vocational counsellors and educa- 
tors, and (c) potential candidates 
for practical nursing. 

2. The need for experimenta- 
tion in nursing education to de- 
velop a curriculum pattern which 
will allow trained practical nurses, 
who are eligible and who desire 
to do so, to progress to registered 
nurse status with as little repeti- 
tion as possible. 


UNTRAINED PERSONNEL 


This group of workers are con- 
sidered to include all those per- 
sonnel who enter employment 
with no previous approved train- 
ing in nursing activities. 

It is recommended that compre- 
hensive in-service training be pro- 
vided for this group. Such training 
should be sufficiently complete to 
accomplish: 

1. Proper introduction of new 
workers to the job. 

2. Increasing competence as ex- 
perience as a team member is 
gained. 

3. Opportunity for advancement 
in responsibility as ability and in- 
terest are demonstrated. 

4. Greater stability in the group 
through recognition of work well 
done. 

Since studies and experience 
have demonstrated that 50 per 
cent or over of the total activities 
required in nursing units in hos- 
pitals can be effectively performed 


-by this group if its members are 


trained and supervised on the job, 
the importance of focusing atten- 
tion on their in-service training 
needs certainly cannot be over- 
emphasized. 

It is recommended that each 
institution conduct a well-planned 
program of on-the-job training 
based on careful job descriptions 
and detailed procedure outlines. 

Continuing development of all 
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DEPENDABLE SERVICE 
FUND RAISING 


Based On Over 45 Years Successful Experience 


Hospitals contemplating an organized appeal for funds for new 
construction or modernization should, in their own interest, SEEK 


OVER THE BEST IN COUNSEL AND DIRECTION. 


ONLY ONCE in so often can such an appeal be made. 
Sl 400 000 000 Too much is at stake to resort to a service other than that which 
’ ’ ’ has the backing of a long and well-established record of suc- 
cessful performance. 
RAISED That such a dependable service through this firm is available is 
borne out by hundreds of testimonials from clients previously 
served. 


Hospital Administrators and Boards of Directors are cordially invited to request a con- 
ference for a discussion of their problems which will gladly be rendered without cost 
or obligation. 


BUREAU OF Charter Member of 


WARD, WELLS,DRESHMAN 
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& REINHARDT 


30 Rockefeller Plaza New York 20, N. Y. 
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categories of personnel is impor- 
tant to help maintain their effect- 
iveness in a dynamic service. For 
head nurses, team leaders and 
for other leadership personne] 
methods for further supplemen- 
tary training as follows are recom- 
mended: 

Enrollment in specified courses 
related to administration or super- 
vision; extension courses; semi- 
nars, institutes or conferences of 
short duration planned by em- 
ploying agency or by a cooperating 
educational and professional in- 
stitution; inter-agency observa- 
tion; utilization of manuals, 
handbooks and guides of many 
varieties designed to disseminate 
knowledge of acceptable practices 
and know-how to put them into 
effect; refresher courses for nurses 
returning to service. 

Therefore, it is further recom- 
mended that: National, state and 
local professional leadership or- 
ganizations and service and edu- 
cational institutions draw upon all 
resources to the end that effective 


in-service programs be established 
for all personnel—professional and 
practical nurses and other auxili- 
ary workers. Such programs must 
be directed to those responsible 
for conducting training programs 
as well as those receiving the 


training. 
RECRUITMENT 
It is recommended that the pro- 
fessional agencies and_ related 


groups continue efforts to secure 
enrollment in larger and better 
schools for practical nursing, in 
diploma courses for registered 
nurses and in collegiate schools to 
the end that all schools have full 
enrollment. 

It is urged that nurses, hospital 
administrators, vocational coun- 
sellors, trustees, physicians and 
others use the opportunities which 
come to them to inform prospec- 
tive candidates for nursing of the 
types of basic nursing programs 
available and to help interested 
candidates to enroll for the level 
of preparation which seems suited 
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THE NEW 


Here is a new type of hospital bed. 
developed for the most efficient care of 
cardiac, neurological, genito-urinary. 
orthopedic and senile cases. It is also 
ideal for extensive burn cases and most 
post-operative situations, 

The bed osfers the utmost in cornfort, 


FRANK A. HALL & SONS 


Established 1828 


Heavy Nylon sheeting, 
with reinforced slit for 
automatic draining, can 
be adjusted for board- 
like stiffness or to form 
a comfortable “ham- 
mock”. Beneath sheet- 
ing, a split foam rubber 
mattress, rubber covered 
to prevent moisture pen- 
etration, can be adjusted 
for full or partial sup- 
port. Bedpan can be in- 
serted in V-trough of 
rubber mattress, under 
slit in Nylon sheeting. 
Pressure areas can be 
relieved by merely loos- 
ening Nylon sheeting at 
certain points. 


SANI-PAN 
COMFORT BED* 


is always free of lumps and folds, will 
be dry 10 to 15 minutes after being 
under a shower, is simple to clean and 
completely odorless even with the most 
chronically incontinent patient. Write 
to Hall for full information on the revo- 
lutionary Sani-Pan Comfort bed. 


General Offices: 120 Baxter St.. New York 13 
Showrooms: 200 Madison Ave... New York 16 


to their interest, ability and finan- 
cial status. 


EXPERIMENTATION 


It is recommended that con- 
trolled experimentation be un- 
dertaken in new patterns of edu- 
cation and training for nursing: 
and, also, that research and exper- 
imentation be encouraged aimed at 
continued improvement of existing 
patterns. 

It is further recommended that 
state boards of nurse examiners be 
urged to permit such flexibility of 
requirements as will make possible 
research in new and existing pat- 
terns of nursing training. 

In the development of any type 
of educational program, it is rec- 
ommended that consideration be 
given to opportunities for such 
students, as desire and have the 
ability to do so, to progress from 
one type of program to another. 


ACTION NEEDED 


It is recommended that the or- 
ganizations represented on the 
Commission utilize their respective 
channels of communication to 
state and local groups to encourage 
fullest participation in activities 
which are designed to bring about 
improvement in nursing. 

It is suggested that State Com- 
mittees for the Improvement of 
Nursing Services or groups with a 
similar purpose be organized to 
plan and stimulate activities de- 
signed to meet the needs of a given 
area. Some examples are: 

1. Survey of resources and 
needs for nursing service as a 
basis for state and regional plan- 
ning. 

2. Active recruitment of stu- 
dents in degree, diploma and prac- 
tical nurse schools. 

3. Sound counselling for pros- 
pective candidates for all schools 
of nursing. 

4. Scholarship aid built up from 
all possible sources for candidates 
for all types of educational pro- 
grams in nursing. 3 

5. Improvement of the quality 
of bedside instruction of students 
in all clinical fields in basic and 
advanced nursing courses. 

6. Economical utilization of in- 
structional personnel through cen- 
tralization, combinations, sharing 
and other methods. 
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TAMBLYN AND BROWN, Ine. 


For 33 Years Public Relations- 


Fund Raising Counsel 


to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 
and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 
a Charter Member of the American 
Association of Fund Raising Counsel, 
has helped hospitals and other non- 
profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of more than 550 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than stereotyped 
plan of action. 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Ine. 
will gladly consult with your officers in 
confidence and without obligation on your 
part. 


TAMBLYN AND BROWN, INC. 


BRANCH OFFICES: Boston—Cleveland—Washington, D. C. 


6 East Forty-Fifth Street 
New York 17, New York 
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HOW TO SAVE 


60 HOURS 
Per Bed Per Year 


This new 56-page, 812” x 11” man- 
ual outlines step-by-step procedures 
that will save 60 hours per bed per 


year in the average hospital. 


These modern cost-cutting proce- 
dures include Admitting, Nursing 
Station, Centralized Listing, Ad- 
ministration, and Accounting oper- 


ations. The manual features: 


7 Valuable statistical tables. 


Pages modern 
Hospital forms. 


Hospitals of all sizes can benefit 
from STREAMLINING HOSPI- 
TAL PAPERWORK. 


Hospital Methods Research Council 
Rockefeller Building 

620 W. Superior Avenue 
Cleveland 13, Ohio 


Please send your 5é-page manual— 
“Streamlining Hospital Paperwork". 


Name 
Hospital 
Position 
City State 
1 am enciosing full price $2.00. 


Piease bill me. 


PERSONAL MEMBERS 
(Continued from page 176) 


Perisich, Vincent J.—Student—State Uni- 
Versity of Iowa—lIowa City 

Piggott, Maj. Kenneth S.—Exec. Off.— 
U.S. Army Hospital—Sandia Base— 
Albuquerque, N. M 

Quillen, Rodney—Hosp. Insp.—Kentucky 
State Dept. of Health—Division of Hos- 
pitals—-Louisville 

Rasmussen, John—Admin.—Hillsdale 
(Mich.) Community Health Center 

Reager, M. F.—Asst. Mgr.—Veterans Ad- 
ministration Hospital—Seattle 8, Wash. 

Reid, Hamilton V.—Student—University of 
Minnesota— Minneapolis 

Royle, Charles M.—Exec. Dir.—Hospital 
Association of New York State—Ro- 
chester 4 

Sister M. Gerald—Gen. Treas.—-Saint 
Mary’s Convent—Sisters of the Holy 
Cross—Notre Dame, Ind. 

Sister M. Lucia R.N.—Hosp. Admin. 
Providence Hospital—Sandusky, Ohio 

Sister M. Mercia R.N.—Admin.—-St. John's 
Hospital of Cleveland 

Sister Mary Stella Roach R.S.M.—Admin. 
Res.—St. Francis Hospital— “Pittsburgh 

Skillman, Norman W.—Dir.—-Chester 
County Hospital—West Chester, Pa. 

Stagl, John M.—Bus. Megr.—Passavant 
Memorial Hospital—-Chicago 

Steacy, James F.—Pers. Dir.—Herrick 
Memorial Hos ital-Berkeley, Calif. 

Stow, Mrs. Lois -Hosp. Equipment Con- 
sult.—Tennessee ‘De t. of Pub. Health— 
Division of Hosp. Services—-Nashville 

Taylor, Doyle R.—Asst. Admin.—Washoe 
Medical Center—Reno, Nev. 

Terrill, Robert C.—Student—State Uni- 
versity of Ilowa—lIowa City 

Thrash, Willis S.—Admin. Res.--Duke 
Hospital—Durham, N. C. 

Todd, John W. Jr.—Pur. Agt.—Grady 
Memorial Hospital—Atlanta, Ga. 

Toland, F. Drexel—Student—Northwestern 
University—Chicago 

Tomich, John Joseph—Graduate Student— 
State University of lowa—lowa City 

Toussaint, Jack—Student—University of 
lowa—Iowa City 

Warren, J. W.—Admin.—-Tanner Memorial 
Hospital—cCarrollton, Ga. 

Weiss, M. Olga—Assoc. Ed.—Nursing Out- 
look—New~ York City 

Welter, Alphonse N.— Student—-State Uni- 
versity of Ilowa—lIowa City 

Widman, Paul E.—Dir. of Purchasing— 
Cleveland (Ohio) Clinic Foundation 

Wightman, Darwin D.—-Student—State 
niversity of lowa—lowa City 

Wortley, Neil C.—Admin. Asst.—Burge 
Hospital—Springfield 2, Mo. 


NEW AUXILIARY MEMBERS 


Salinas Valley (Calif.) Memorial Hospital 
Service League 
The Ladies, St. Francis Memorial Hospital, 
San Francisco 
Hospital Guild, Santa Barbara, 
alif. 


Orange Memorial Hospital Women's Assn., 
Orlando, 

Bonner General Hospital Auxiliary, Sand- 
point, Idaho 

Woman's Auxiliary of the Franklin County 
Memorial Farmington, Maine 

Sinai Hospital omen's Guild, Detroit 

Women's Auxiliary to the Cottage Hos- 
pital, Grosse Pointe Farms, Mich. 

West Jersey Hospital Women's Auxiliary, 
Camden, J. 

City Guild, A. Barton Hepburn Hospital, 
Ogdensburg, 

The Central Suffolk Auxiliaries, 
Riverhead, L. I1., N. 

Cloverleaf Clubs of St. ‘Anthony Hospital, 
Columbus, Ohio 

Women's Auxiliary of the East Liverpool 
(Ohio) Hospital 

St. John's cNamara Hospital Guild, 
Rapid City, S. D. 

Women's Auxiliary of the W. I. Cook 
Memorial Hospital Center For Children, 
Fort Worth 

Women's Auxiliary of Milwaukee (Wis.) 


Hospital 

Women's Oconto (Wis.) 
County & City 

Women's Auxiliary of the Park Falls 
(Wis.) Hospital 

Women's Auxiliar of Weston County 
Memorial Hospital, Newcastle, Wyo 


Women's Hospital Association of Sheridan 
(Wyo.) County 


SAVE 
HOSPITAL 


SPACE! 


» 


rilm Medica! Records... 


Micro 
ndex Cards 


File them 


film them! 


3. file them! 


FE, find them! 


How can you be sure the space 
given today to your medical record 
library will be enough for tomorrow? 
Are you losing money having medical 
records in two locations? Files piled 
on top of files? 


You can be sure with Filmsort. 
Individualized frames of microfilm — 
as many as 120 frames—mounted in 
cards give you a compact, easy-to-file 
and use medical chart. Adding addi- 
tional microfilm data to the chart in 
your Office is easy. 


Let one file cabinet hold the con- 


tents of 14! Write us today on 


the successful use of Filmsort 
in well-known hospitals. 


G\LMSORT Individugiizes 


IT’S IN THE CARDS 


FILMSORT INC. 
Dept. H, Pearl River 
New York 
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+reamlining 
HOSPITAL 
PAPERWORK 
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DEVELOP A CONNECTING TUBE THAT 
WILL FIT ALL COMMONLY USED 
RUBBER TUBING 


“FITS 
BING" 


“FITS ALL 
BETWEEN 
SIZE 
TUBING” 


™ 3/16" 


(MERTEX) 
Counect-clls’ 


Eliminate forever the problem of looking for the 
“right size" connector. Mertex Connect-alls with 
their five graduated, ridged ends GUARANTEE 
NON-SLIP FIT with any size tubing from 3/16" 
to 1/2" inside diameter. Pre-tested in hospitals 
and laboratories and judged a definite time and 
money sover. 


mertex Commect-alls FIT ALL SIZE TUBING 


FROM 3/16” TO 1/2” INSIDE DIAMETER 


= 


Sold through accredited supply houses. *Trade Mork 


Send for samples and complete details today. 


MERCER GLASS WORKS, Inc. 


725 BROADWAY NEW YORK 3, N.Y. 
Surgical—Laboratory—Scientitic Apparatus and Allied Supplies 
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Water Heaters Controlled by Powers Accritem Regulators 


What’s Your Water Temperature 
Control Problem? 


eEPOWERS3 ... with their many types of 


thermostatic regulators and 
60 years experience is well qualified to help you find 
the right type of control for these applications: 


Forced Hot Woter Heating Systems; various types of Water 
Heaters and Heat Exchangers; Jacket Water Cooling for 
Air Compressors, Diesel and Gas Engines also Cyclotrons, 
Chocolate Enrobers and Plastic forming Presses; all types of 
Shower Baths and Hospital Hydrotherapy; processing X-Ray, 
Regular and Colored Film — and hundreds of other uses. 


Only one of Powers varied line of water temperature 
controls is shown here...the Accritem Regulator. It's 
compressed air operated, has calibrated dial temper- 
ature adjustment, adjustable sensitivity and many other 
features described in Condensed Catalog 3035, 


Compressed Air 
Operated 


of many wartt® 
Bulb is AL 


applications 


Only one f 
Small Size. 
Powers Accritem Regulotors Give Years Of Dependable Service 


POWERS ACCRITEM 


REGULATOR 
watee Ovirut 
5 


mOwRITE |; 

i 

ADiuS tment 


_saits ACCRITEM REGULATORS Control these POWERS 
FLOWRITE Diaphrogm Valves which regulote 
(a92) temperature of heaters in photo obove. 


THE POWERS REGULATOR COMPANY 
Skokie, Ill. « Offices in Over 50 Cities, see your phone book. 
OVER 60 YEARS OF WATER TEMPERATURE CONTROL 
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| PRO RE NATA 


JOHN H. HAYES 


You develop many headaches 

In a hospital; that’s true— 

In the kitchen, lab and laundry, 

And with private patients too. 

In fact there’s not an area 

That can’t add to your gloom, 

But there’s nothing gives more 
trouble 

Than a two bed room! 


In planning new hospitals we 
are prone to provide space for 
today’s equipment and _ services: 
but often fail to anticipate addi- 
tional services which modern med- 
icine continually requires. Not so 
long ago we did not plan for the 
encephalograph, isotopes, etc. Each 


service requires space, and it is 
not often easy to provide it later. 

No one even dreamed some years 
ago of the change in bed service 
which hospital insurance has made 
necessary. 

x « * 

Pat Pending, our crackpot in- 
ventor, thinks we should provide 
patients who smoke in bed with 
asbestos sheets, blankets ahd pil- 
low cases. He also is working on a 
three-foot long cigarette holder for 
those who want to smoke while in 
oxygen tents. 

How about a hookah alongside 
each bed? 

Which brings to mind what we 
have done in our “Information for 
Patients” booklet, a supply of 
which our doctors keep in their 
offices. There is included a page 
which lists the various items for 
which we might charge, with blank 
spaces at the right in which the 
doctor can write various amounts. 


Unique and 
vital... for 
Saving Prematures 


THE 


PRAGEL 
PORTABLE 
INCUBATOR 


This is the 
only truly 
PORTABLE 


Incubator! 


Pragel Portable Incubators, Inc. 


Provides the vital warmth 

and oxygen a premature 
infant requires for safe ar- 
rival at the hospital. Ideal for 
intra-hospital use. Its prac- 
tical, everyday utility is a 
proven fact in leading insti- 
tutions. Its low cost and ver- 
satility make it an important 
addition to standard ambu- 
lance and hospital equipment. 


BROCHURE ON REQUEST 


including list of users. 
=. Ask for Booklet A. 


617 Park Ave., Baltimore 1, Md. 


For instance: Bed and routine ser- 
vices ( days at $-. = 
Operating room, $ Special 
services, such as x-ray, $ 
Special nursing, etc., $ 

This is then totalled and pro- 
vides an estimate which is gener- 
ally near enough to avoid later 
shock. 

We now have organizations of 
hospital accountants, engineers, 
housekeepers, pharmacists, ac- 
countants, etc. Why not one for ad- 
ministrators’ secretaries? Those 
girls certainly have something to 
talk about. Many of them might 
feel happier in their jobs if they 
knew what the other girls were 
up against. 

Merely a suggestion, which I 
hope no one will follow. 


Why is it that so many wealthy 
people like to give money for re- 
search and hesitate to help us pay 
for applying the results of research 
in our daily care of patients? 


When I listen to speechmakers 
who read their speeches I always 
would like to know or guess how 
many pages they start out with. I 
can then count them as they turn 
them over and approximate the 
time they will finish. 

An extemporaneous talker spoils 
this fun for me. 


An important part of a com- 
mittee chairman's job is that of 
telling the committee what he has 
done, all by himself, to carry out 
the duties of the committee. 


@ 


Few of us realize that a patient 
who can get his head out of a 
window can get his entire body 
cut. That is something to think 
about when we have irrational 
patients. 

Why is it that so many hospital 
elevators are noisy? The doors and 
gates can be made quiet. 

And all the loud speakers are 
not in radios. Some elevator opera- 
tors make more noise than the 
elevators. 

Why is it that the out-of-town 

folks are always early at meetings 
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“hack care 
cannot be 
overemphasized’” 


Hand in hand with the growing wee 


practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 

| care and massage CAN MAKE 

| A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 
physicians and nurses are 
turning increasingly to 
INURSING ARTS, Mildre 
Montag, RN, 


Margaret Filson,M.A., 
R.N., Sounders, 1948: p. 237 


lermassa 
lotion of choles 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


The soothing, emollient character 

of Dermassage, the protective value 

added by germicidal hexachloro- 

phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 

skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation 
a liheral 


of Dermassage for 


Need more 
of “ON GUARD" 
—the brief, av- 
thoritative text 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- 
VENTION OF 
BED SORES? 
Your request for 
enough copies 
to fill your re 
quirements 
will be filled 
promptly 
Your 
Distributor 
or Write 


EDISON 
CHEMICAL cole 


30 W. Washington St. 
Chicago 2 


hospital use will be 


sent on request 
COMPLI- 

MENTARY, 

PREPAID! 


and those with nearby offices al- 
ways come late? 


2 


Our own CONTRA-DICTION- 
ARY of hospital terms: 

POSITIVELY No VIsITorRsS—On 
entering be sure to open the door 
quietly. 


ABSOLUTELY No VISITORS—Same.: 


as Positively No Visitors. 

PRIVATE ROOM—A room which 
anyone may enter at any time. 

PUBLIC WARD—An area with 
many restrictions of visitors. 

HOUSE PHYSICIAN—A doctor who 
can always be found outside the 
hospital because he leaves his tele- 
phone number. 

No SMOKING—A sign prohibit- 
ing the smoking of marijuana 
cigarettes and meerschaum pipes. 

ACCOUNTING OFFICE—Believed 
by misunderstanding people to be 
a shock treatment facility. 

AMBULANCE ENTRANCE—A park- 
ing area for visitors’ cars. 

GRADUATE NURSE—A girl! who is 
usually not married, but about to 
be. 

SPECIAL NURSE—Paradoxically 
a luxury or a necessity. 

Visitors—Promoters or deter- 
rents to patients’ recovery. 

SILENCE—An invitation to con- 
versation. 

ADMINISTRATOR—A heavy user 
of aspirin. 

ADMINISTRATIVE INTERN—A per- 
son who is studying how to live a 
tough life. 

DOCTORS LOUNGE—( But not very 
often). 

COMMITTEE MEETING—A device 
to keep administrators after hours. 

DeFricit—One of the few things 
which antibiotics cannot cure. 

SURPLUS—(rare) Often com- 
pared with the end of a rainbow. 

MEDICAL RECORDS—-A_ system 
which interns and residents be- 
lieve was contrived to annoy them. 

PUBLIC RELATIONS DEPARTMENT 
~-A nice name for cash solicitors. 

HOSPITAL CONVENTION—A_ bus 
man's holiday. 

SPECIAL DIET—-A food regime 
which patients consider anything 
but special. 

OXYGEN—A supporter of com- 
bustion and gas manufacturers. 

ANESTHETIC—-A method of pro- 
ducing sleep somewhat faster than 
listening to long speeches. 


you can't 
90 wrong 


Surgical | 


cleanser 


now colored 

CRYSTAL GREEN 
for positive 

identification 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER ~ and 
save costly nurse-hours for taskea that only nurses 
can perform’ 


EDISONITE dissolves debris clinging to instru- 
ments in a 10. to 20-minute ummerson. Leaves 
metal, rubber or glass thoroughly, chemically 
clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
(‘rystal Green to eliminate 
any possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to “Reach for Cryatal 
(ireen DISONITE, 
and cleanse inetru- 
ments safely" 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If EDLISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our 5 ib. TRIAL, 
PACKAGE — sent 
COMPLIMENTARY 
ANID PREPAID. Then 
test FDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicogo 2 
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| 
| 
| | 
EDISON’S 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


ADVERTISERS INDEX. 


MARCH 1953 


Abbott Laboratories 137 Continental Hospital! Service, Inc., The 38 
Acme Industries, Inc. 42 Continental Pharmacal Co., The = 
Adams & Westiake Compony, The 29 Crane Company 138 
Airkem, Inc. 130 Cutter Laboratories 89 
lac. Dahiberg Company, The 166 
Aloe Company, A. S. 101 
Al Fer Co The 162 Davis & Geck, Inc. 1, 103, 128 
— — wees Detroit Steel Products Co. 173 
American Gas Association 104 . 
Diack Controls ........ 14 
American Hospital Supply Cerp. 37, Third Cover Diena Mig. Company 23 
American Laundry Machinery Co. 13 
American Safety Razor Corp. 178 Eastman Kodak Company bh) 
American Sterilizer Company 4 Edison Chemical Company 191 
Applegate Chemical Compony 196 Edison, Inc., Thomas A. (Ediphone Division) 19 
Armstrong Company, Inc.. The Gordon 91 Eichenlaubs . 195 
Aseptic-Thermo Indicator Co. 194 Emerson Electric Mfg. Company, The 167 
Associated Bag & Apron Co. 122 Ethicon Suture Laboratories, Inc. Facing page 32 
Baker Linen Co., H. W. 28 Filmsort, Inc. 188 
Bord, Inc., C. R. 170 Fisher-Cohen Co. 194 
Bord-Parker Co., Inc. 22 Flex-Straw Corp. 
Baver & Black Facing page 92 Florida Citrus Commission 107 
Baum Company, inc., W. A. 156 Florists’ Telegraph Delivery Association 10 
Baxter Laboratories, Inc. Third Cover 
Becton, Dickinson and Company 127 General Cellulose Company, Inc., The 177 
Blickman, Inc., S. 7 General Electric Co., X-Ray Dept. 149 
Blodgett Co., Inc., G. S. 117 Gennett & Sons, Inc. rit 
Bristol! Laboratories, Inc. 1S Goodall Fabrics, Inc. 34 
; Goodrich Co., The B. F. 5 
Carolina Absorbent Cotton Co. Facing page 150 Gomco Surgical Mfg. Corp. 197 
Castie Company, Wilmot i Grinnell Co.. Inc. 25 
Celotex Corp., The 143 Guth Company, The Edwin F. 176 
Chicago Hardware Foundry Co., The 120 
Classified Advertising 193-197 Hall & Sons, Frank A. 186 
Cleveland Range Co. 158 Haney & Associates, Chas. A. 147 
Coca-Cola Company, The iW Hard Mfg. Company 27 


celebrates its 40th Anniversary 
by introducing the new ‘K" Line 
of Floor Machines 


“BALANCED POWER” Offset motor balances handle, 
counteracts torque of motor . . . gives such easy control 
the operator does more work per hour, more hours per day! 


“FLOATING POWER” —like floating power in 
your car—delivers power smoothly from motor 
to brush . . . adds years of life to the machine! 


Full information upon request: 


CLEAN WITH IK T 


The KENT Company, Inc., 444 Canal Street, Rome, N. Y. 


KAENT 


¢ Totally enclosed 
dustproof, water- 
proof motor! 


Motor has 2 ball 
bearings, 2 roller 
bearings! 


> 


* Machine is posi- 
tive gear-driven! 


Harold Supply Corporation 
Hausted Mfg. Company, The 
Hill-Rom Company, Inc. 
Hobart Mfg. Company 
Hoffmann-La Roche, Inc. 


Hollister Company, Franklin C. Facing page /82 
88 


Hospital Methods Research Council 


180 
16! 
183 
119 


international Nickel Co., Inc., The 8 
Jarvis & Jarvis 17 
Keleket X-Ray Corp. 44 
Kent Company, Inc., The 192 
Ketchum, Inc. 175 
Lokeside Mfg. Company 
Lawson Associates, 8. H. 171 
Lederle Laboratories 35 
Lerch & Associates, Chaos. W 198 
Lilly and Company, Eli 2 
Linde Air Products Co., Div. Union Carbide 
and Carbon Corporation 169 
Ludman Corporation 14) 
Macalaster Bicknel! Parenteral Corp. 
Mallinckrodt Chemical Works 134 
Mead Johnson & Company 46 
Meinecke & Co., Inc. 99 
Melchior, Armstrong, Dessau Co. 174 
Mercer Glass Works, Inc. 189 
Merck and Co., Inc. 97 
Minneapolis Honeywell . 24 
Mueller and Co., V. 164 
National Biscuit Company 114, 115 
National Cylinder Gas Company 43 
National Store Fixture Co., Inc. 122 
National Turkey Federation 113 
Onandoga Pottery Company 108, 109 
Parke, Davis & Company Fourth Cover 
Pfizer & Company, Inc., Chas. 45 
Pilling & Son Co:, George P. 168 
Pioneer Rubber Company, The 132 
Polar Ware Company 159 
Powers Regulator Company 189 
Pragel Portable Incubators, Inc. 190 
Presco Company, Inc. Facing page 1/66 
Procter & Gamble 154 
Putnam's Sons, G. P. 1% 
Quaker Oats Company, The 123 
Quicap Company, Inc., The 180 
Ray Proof Corp. 195 
Robins Co., Inc., A. H. 33 
Ross, Inc., Will 39 
Royal Meta! Mfg. Company 157 
Rubber Latex Products, Inc. 160 
Russell Company, The F. C. 145 
Saf-T-Carrier Corp. 198 
St. Charles Mfg. Company 18) 
Seamless Rubber Company, The 
Shampaine Company . 163 
Simmons Company 133 
Smith & Underwood. 14 
Spring-Air Company . 172 
Squibb & Sons, E. R. 36 
Standard Electric Time Company 47 
Stark Ceramics, Inc. 125 
Steriion Corp. 179 
Swartzbaugh Mtg. ‘Company 18 
Tamblyn and Brown, Inc. 187 
TelAutograph Corporation Second Cover 
Toledo Scale Company ; 121 
a Laundry Machinery, Div. American 
achine and Metals, Inc 2) 
Union Carbide and Carbon Corp., Linde 
169 
Upjohn Company, The... j 40 
U. S. Hoffman Machinery Corp. 165 
U. S. Stoneware Company 32 
Vestal, Inc. 150 
Visi-Shelf File, Inc. 197 
Ward, Wells, Dreshman & Reinhardt 185 
Williams & Co., C. D. 198 
Wilmot Castie Company i! 
Winthrop-Stearns, Inc. 9 
Wyandotte Chemicals Corp. 26 


HOSPITALS 


48 
ro” 
Ser vumg the Wertd with 
UIPMENT 
192 


ese 


FOR SALE 


ARE YOU A HOSPITAL 
ADMINISTRATOR? 


Are You A Well Qualified 
Surgeon or Internist 
Capable of 
Heading a Group? 


Here is an 
Exceptional Opportunity! 


Thirty-six bed general hospital for 
sale because of illness. Fully approved 
by A.M.A. & A.C.S. In San Francisco 
Bay Area, very close to metropo- 
lis, serves approximately 30,000 with 
many large industries. Unusually fine 
and complete equipment for all lines 
of surgery. Fully equipped and ap- 
proved clinical laboratory, physio- 
therapy and x-ray departments. 
Ground floor has office space for clinic 
group. Purchaser can continue hos- 
pital profitably with the present med- 
ical staff or can run it on closed-staff 
basis with his own group including 
well trained general surgeon, obste- 
trician, internist, and assistants. Easy 
financing can be arranged. Apply Box 
No. E-6, Hospitals. 


FOR SALE—General Hospital in North- 
west Oregon, located in heavily populated 
suburban area, one-half story modern 
building, 74 beds, 18 bassinets, 3 surgerys, 
2 delivery rooms, laboratory, x-ray, 
kitchen, laundry, currently operating. 
Write for further details. Address Box E-5, 
HOSPITALS. 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635. 
Los Angeles 24, California. 


POSITIONS OPEN 


MANUFACTURERS AGENTS or free-lance 
salesmen can sell our very practical items 
at a substantial profit to themselves. 
Liberal commission on items used in every 
hospital. If you have the accounts, we have 
the merchandise. Address Box D-81, HOS- 
PITALS. 


NURSES—Staff and Operating Room: 5 
days, 40 hours; 8 holidays and vacation 
with pay; initial salary $230 plus laundry: 
increases at 6-12-24-36 months: additional 
pay for evening and night assignments 
and for Operating Room calls. Apply, Di- 
rector of Nursing, St. Luke's Hospital, New 
York 25, N. Y. 


WANTED: Director of Nurses, 50 bed 
A.C.S. approved hospital in West Central 
Illinois. Forty-four hour week, social se- 
curity, vacations, sick leave: attractive 
available; salar open. Illini 
ommunity Hospital, Pittsfield, Illinois. 


NURSES—Registered for supervisory po- 
sitions and staff nursing for a new and 
beautifully equipped 100-bed hospital in 
the Pacific Northwest. Excellent salaries 
and a 40-hour week. Apply Box D-85. 
HOSPITALS. 
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WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 


if none of these opportunities meet your require- 
ments, please ask for an analysis form so we may 
prepare an individual survey for you. 


Strictly confidential. 


ADMINISTRATORS: (a) Medical, Direct 
educational program, gen'l hosp. 550 beds; 
med. school affil.; $12-$15,000; univ. city 
200,000; NE. (b) Lay; excel. gen] na. 
175 beds: expansion program; arotend $12,- 
000: attrac. twn. 30,000 near impor. univ. 
E. (c) Medical; to dir. broad program im- 
proving qual. hosp. care; philanthropic or- 
gan; med. center and group 40 affil. hops.; 
oppty. faculty post. . Lay; gen'l 
hosp.; municipal operation; 425 beds; S. 
(e) Medical; To relieve present dir. during 
military absence; every poss. of perm. 
association; lge. univ. hosp. (f) Brand new 
old peoples home; 400 beds; one of finest 
in country; excel. sal. plus fine modern 
home: twn. 100,000; E. (g.) Lay or Medi- 
cal; gen'l hosp. 180 bds.; expansion pro- 
gram; W. (h) Lay; vol. gen’l hosp. 200 
beds: univ. city; E. (i) Lay; vol. gen 
hosp. 100 bds.; 4 Memphis; ()) 
Lay 100 bed rest ay 
rou physicians; excel. sal. us % oO 
not: univ. city. (k) Asst; 300 bd. 
hosp.; S. 


ADMIN. STAFF APPOINTMENTS: (a) 
Comptroller; manage bus. ofc.; new hosp. 
50 bds.: central. (b) Personnel Super; 
very ig. hosp.; SE. (c) Bus. Mgr.; univ 
hosp. 1000 bds.; E—central. (d) Bus. Mgr.; 
group of minimum 8 to 10 hosps.; 50 to 200 
beds: within radius 100 miles; currently 
under construction; able organizer re- 
quired. (e) Purchasing Agent; new hosp., 
350 bds.: around $5000; city 100,000. (f) 
Accountant: vol. gen'l hosp. 120 beds; 
very cooperative staff; oppty. advance to 
ass't admin.; one of nicest hosps. in Chgo. 
area: req'’s at least 3 yrs. experience in 
hosp. account’g; minimum 


ADMINISTRATORS—NURSES (a) New 
post; gen’l hosp. 100 beds; fairly lge. town 
near oston. (b) Ass't; gen'l voluntary 
hosp. 300 beds; lge. univ. city; E. (c) New 
hosp. and home; one of most modern in 
country; 400 beds; excel. salary wy mod- 
ern furn. home; college twn. 100,000; E. 
(d) Vol. gen’'l hosp. 100 beds; pref. grad. 
of hosp. edmin course; near Memphis. (e) 
New 60 bed gen’! hosp.; also dir. nursing 
service: desirable twn.; W. (g) Gen'l hosp. 
municipally operated; 50 bds.; around §$7,- 
200: residential twn.; central. (h) 50 bd. 


gen'l hosp.; to $6,000; central. (i) gen’'l 
hosp. starting construction; 50 8; 
MidW. 

ANESTETISTS: (a) Teach’g hosp.; $450- 
$500 mtcs.: lge. city: univ. med. center. 


(b) Group 17 men; $6,000; univ. metropo- 
lis; N-central. (c) Gen'l vol. hosp. 200 
beds; 300; Ill. (d) Group 15 specialists; 
50 bd. hosp.; 2nd anes.; town 50,000; MidW. 
(e) 200 bed gen'l hosp.; minimum guar.; 
50% of all fees; income very substantial; 
interestin town 30,000; SW. if) Gen’ 
hosp. 250 Rade. $5400 plus full mtc.; lovely 
town 50,000: Md. (g) Association; group 
anes.: univ., resort city 100,000; SW. (h) 
Teach’g hosp.; $400; full mtc.; Chgo. area, 


DIETITIANS: (a) Chief; ADA; qual. dir. 
diet dept. hosp. of national organ; 275 
beds; much sought after location; Calif. 
(e) Chief; 250 bd. vol. gen’! hosp.; well 
staffed dept.: around $6,000: E. (f) Chief; 
very large hosp.;: around $5400; NW. (g) 
Assume charge dietary service 60 bed stu- 
dent hosp.; unit of univ. med. school; light 
service during summer and vacations; 
usually about 50% occupancy; central. 
(ih) Ass’t admin. diet; men’s cafeteria; 
lge. university; Midw. (i) Chief; new 
gen! hosp. 140 beds; one of finest food 
services in country; floor kitchens aug- 
ment main kitchen: healthy high altitude 
twn. 15,000; SW. (k) Chief; vol. gen'l hosp. 
260 beds; diet staff of 55: service 50% cen- 
tralized; excel. town 60,000; Ohio. 


DIRECTOR OF NURSES: 
(aa) Young, well-experienced; vol. gen'l 
hosp. 100 beds; altho no school must have 


degree; very cooperative staff: one of nic- 
est hosps. in Chg. area; $6000 plus full 
mtc. including lovely apartment. (a) Vol 
gen'l hosp. 300 beds; 70 students; excel! 
medical staff; majority certified; one of 
finest w.-coast hosps.; minimum $6000. (b) 
Associate dir... nurs. service; 400 bed 
teach'g hosp.; requires degree; New Eng- 
land (c.) Medium size gen'l hosp.; mil- 
lion dollar expansion program: excel. sal- 
ary, mtc. including nice 2-room apt.; SW 
(d) Nursing service only; lige. teaching 
hosp.; faculty appt.; MidW. (e) Gen’ 
hosp. 300 beds; accredited sch.; Atlantic 
seaborn near N.Y.C. excel. sal. full mte. 
(f) Voluntary gen'l hosp. 350 beds; excel. 
trn'g program; $5-$6000; E. (g) Ass't dir. 
nurs’g educa.; hosp.; 
80 students; $350-$ ; E. th) Nurs’g ser- 
vice only; vol. gen'l hosp. 100 beds; $4500- 
$4800; Lake Erie town; Ohio. (i) Large 
hosp. operated under American auspices; 
tropical island; climate mild; city 200,000 
(j}) Gen'l hosp.; one of finest in south; 200 
beds; $5400 full mtce. 


EXECUTIVE HOUSEKEEPERS: (a) Im- 
portant teach’g hosp.; dept. head status: 
to $6000; consider man; univ. center. (b) 
New vol. gen'l hosp. 300 beds; city 100,000: 
MidW. ic) gen'l hosp.; medical 
sch. affil.; S 


FACULTY APPOINTMENTS: (a) Educa 
Dir qual psychiatric nurs’g; affiliation pro- 
gram; outside continental US; although 
tropical climate is mild. (b) Educa dir: 
large program; NNAS; vol gen'l hosp 400 
beds; facilities several med schools idW. 
(c) Educa dir; collegiate program; faculty 
appointment; substantial. S. (e) Ed 
Dir; gen’! hosp 150 beds: 30 students; $4200: 
twn 50,000; southern Mich. (g) Clinical in- 
structor; teach’g hosp; oppty continue 
studies at half tuition: $3900: 3', room 
apartment near Lake, $55. Chg. (h) Nurs’g 
arts instructor; gen'l vol hosp 200 beds; 
around $450; twn 70,000; E. (i) Science in- 
structor; qual build sch of high educa 
standards; vol gen'l hosp 100 beds; $4500; 
commuting distance univ med center; Pa 


LIBRARIAN: (a) Subject Header: medical 
literature; one with excel knowledge of 
German and one other foreign language: 
duties, include subject analysis & assign- 
ment of subject heading to med & scientific 
articles in foreign language and English. 
around $4000; lge city: E. 


RECORD LIBRARIANS: (a) Foreign 
assignment; instal & supervise records: 
considerable travel hospitals situated on 
islands between equator and Hawaii; 2 yr 
contract. must be qual in public health 
vital statistics. very interesting and un- 
usual. (b) RRL., Statistician; outstanding 
group 32 specialists; set up clinical records 
& cross index all patients; univ city: SW 
(d) RRL; Texas gen’! hosp 80 beds: about 
$4800. (f) Ass'’t; exper standard nomen- 
clature of diseases and operations: new 
gen'l hosp 800 beds; city 180,000: New 
England. (g) To organize department in 
brand new vol gen! hosp 200 beds: around 
$4800; city 150,000; central 


SOCIAL WORKERS: (a) Director: gen’! 
vol hosp 350 beds; lige city: univ med cen- 
ter; E. (b) Director psychiatric social 
work; req minimum 3 yrs exper; around 
$5000; central. (c) New dept to be estab’d: 
req one capable developing from incep- 
tion; vol gen'l hosp 140 beds; very lge ex- 
ansion program: residential twn near 
altimore. around $4000 initially. 


SUPERVISORS: (a) Pediatrics; 50 bed 
dept; vol gen'l hosp 350 beds; oppty to 
continue untv studies; $350; Ige city: MidE. 
(b) O.R; fairly lge gen’'l hosp: $350 plus 
full mtce including priv room new nurses 
home; Chgo area. (c) Obsetrical: floor of 
70 beds; univ hosp; E. (d) Med & Surgical 
floor; gen’! hosp., beds; $350; NYC area. 
(e) Clinical; lge gen'l hosp; collegiate pro- 
gram; around $400; univ med center: MidE. 
(f) Orthopedic; teach'g program 2 hosps: 
one crippled children; lovely residential 
twn; MidE. 


THERAPISTS: (a) Physical: new gen’! vol 
hosp; 150 MD's of med staff; excel city on 
Mobile Bay. (b) Physical; gen'l hosp 350 
beds; Los Angeles area. (d) Occupational: 
group very distinguished specialists: own 
hosp: teach’'g program: to 
Physical: Work with cerebral palsy chil- 
important W-coast school: around 
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POSITIONS OPEN 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS: (a) Medical; general 
250-bed hospital; expansion program, 
Northeast. (b) Medical; to direct program 
of philanthropic organization; broad pro- 
gram of improving medical care; medical 
center and group of affiliated hospitals; 
opportunity faculty appointment. (c) Med- 
ical; large teaching hospital; large city, 
important medical center. (d) Voluntary 
Sz hospital, 300 beds; university city, 
ast. (e) Lay; hospital group of four units; 
large city, university medical center; West. 
(f) General hospital opened year ago; 135 
beds; small town near center; 
South. (g) Assistant; 400-bed teaching hos- 
pital; preferably 30-50, with minimum five 
years experience; around $8000; East. (h) 
Assistant medical director; large teaching 
hospital. (i) Assistant; minimum four 
years’ experience, accounting background 
required; 225-bed hospital; resort town, 
Midwest; $7500-$8000. H3-1 
ADMINISTRATORS—NURSES: (a) Hos- 
pital for crippled children; should be 
qualified to develop expansion program, 
minimum maintenance; university 
medical center, Midwest. (b) New hospi- 
tal for chronic diseases currently under 
construction, 100 beds. (c) Small general 
hospital; residential town near university 
center, Midwest. H3-2 
ANESTHETISTS: (a) General 250-bed hos- 
pital, teaching affiliations; university cen- 
ter, East; $400-$450. (b) Hospital operated 
under American auspices, Latin America; 
knowledge Spanish desired, not required. 
(c) Association, soup 15-Board men; 
$6000-$7200; Midwest. H3-3 


BLOOD BANK NURSES; important uni- 
versity hospital; training unnecessary; 


should be interested specializing new field; 
apartment available, modern, attractive 
residence. H3-4 


COLLEGE STUDENT HEALTH: (a) Col- 
lege; co-educational; university and resort 
town, Southwest. (b) ial and guidance 
director; general hospital, 400 beds; hour's 
drive from downtown New York. H3-5 


DIETITIANS: (a) Chief dietitian; hospital 
group affiliated university medical school; 
duties include serving as consultant; $6000- 
$6500, maintenance. (b) Chief; voluntary 
general hospital, 250 beds; town 40,000 lo- 
cated in lake resort area, near universit 

center; East; minimum, $5000. (c) Chief; 
voluntary general hospital, relatively new, 
275 beds; California. (d) Three assistant 
dietitians; one of country’s leading private 
practice clinics. H3-6 


DIRECTORS OF NURSES: (a) Voluntar 
general hospital, 400 beds; fine school; uni- 
versity city, East; - , Maintenance, 
attractive apartment. (b) One of Florida's 
leading hospitals; should be qualified to 
establish school of nursing. (c) Voluntar 
general hospital, fairly large size; coneid- 
ered one of California’s leading hospitals; 
outstanding woman required. (d) General 
hospital, integral part of collegiate school: 
rank: assistant professor; Pacific North- 
west. (e) Nursing service only; small gen- 
eral hospital; residential town near Chi- 
cago; $6000, maintenance. (f) Nursing serv- 
ice only; general hospital, 150 beds; col- 
lege town, near large city, Pacific Coast. 


EXECUTIVE HOUSEKEEPER: 300-bed 
hospital, university affiliations; experience 
in moderate size institution required; med- 
ical center, West. H3-8 


EXECUTIVE PERSONNEL: (a) Person- 
nel director; 500-bed teaching hospital: 
preferably one with personnel experience 
in industry plus experience in hospital 
field. (b) Public relations director; im- 
portant hospital, vicinity Chicago. (c) 
Chief accountant; 250-bed hospital: New 
England. (d) Admissions officer: general 
hospital, 200 beds; vicinity New York City. 
(e) Associate controller; 500-bed teaching 
hospital; Bachelor’s degree, hospital ex- 
erience required. (f) Personnel director; 
50-bed hospital; resort town, Midwest. 
(g) Assistant accountant; university hos- 
pital, 400 beds; Midwest. (h) Office man- 


ager; 65-man ie operating own hospi- 
tal, 300 beds. H3-9 

FACULTY APPOINTMENTS: (a) Educa- 
tional director; children's hospital; inter- 
esting city, outside United States. (b) 
Assistant professor nursing arts; state uni- 
versity; ll-month year; around $5000. (c) 
Clinical instructor, orthopedic, communic- 
able disease, public health; school affiliated 
with university; large city, university med- 
ical center, West. (d) Educational director 
qualified psychiatric nursing; university 
school; unusual hospital facilities; outside 
United States; mild climate. (e) Educa- 
tional director: university school; Near 
East. (f) Educational director; school re- 
cently established by liberal arts college, 
California; $5000- . H3-10 
PHARMACIST; chief; large teaching hos- 
pital; South. H3-11 

STAFF NURSES; hospital and clinic; for- 
eign operations, large industrial company; 
‘aed which includes living allowance. 
RECORD LIBRARIANS: (a) Chief, med- 
ical record section; new medical center; 
competent organizer required; $5000-$6500; 
East. (b) Small general hospital operated 
by group of Board specialists; California. 
(c) Chief; staff of 12; 500-bed teaching 
hospital; $5000-$6000. H3-13 
SUPERVISORS: (a) Supervisors for all 
departments; new 300-bed hospital, uni- 
versity affiliations; West. (b) Operating 
room to succeed supervisor after 25-year 
tenure; teaching hospital, 375 beds; great 
amount advanced surgery; Midwest. (c) 
Central supply; general hospital; winter 
resort, Florida. (d) Pediatric; 500-bed 
teaching hospital; university center, East. 
(e) Operating room; 600-bed teaching hos- 
pital; university center, East; outstandin 
(f) Obstetrical; new hospital, 
250 beds; resort area, Wisconsin, $350. (zg) 
Pediatric and obstetrical, university hos- 
pital; Near East. H3-14 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


HOSPITAL 


LINEN and FURNITURE 


EQUIPMENT 


lisher-Lohen Co. 
236-8 High Street + Newark 2, N. J. 


Humboldt 3-0015 a 
Wholesale Textile Distributors 
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Prevent Breaks 


(OSTEAM - CLOX 


Temperature. 


Los Angeles 16, Calif. 


A valuable and practical 
indicator of faulty 
sterilization procedures 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


ASEPTIC-THERMO INDICATOR 60. 


5000 W. Jefferson Blvd. Depr. H-33 


FOR POSiTive 
STERNIZATION 


105 


Amimcan MEDICAL 
Association 


Simple to use .. high in efficiency . .. low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check a// three essentials 
of sterilization: Steam, Time, and 


HOSPITALS 


4 
STEAM: 
terilization Routine 
and PILLOW CRS 

s by B 

gEDSPREAD — 
= 

Fe complete file on Sterilization 


VASSAR BROTHERS HOSPITAL 
Poughkeepsie, New York 


Fully approved—250 beds 
Has following positions open. 


EDUCATIONAL DIRECTOR. Experience 
and degree in nursing education, prefer- 
ably M.S. Beginning salary per 
month, with annual increment. 


CLINICAL INSTRUCTORS FOR OPER- 
ATING ROOM AND PEDIATRICS, expe- 
rience and advanced preparation, prefer- 
a | degree required. eginning salary 
$305 per month. Annual increment. 


SUPERVISOR OF CENTRAL SUPPLY. 
Experienced and advanced preparation 
required, beginning salary $305 per month. 
Annual increment. 


SUPERVISOR AND CLINICAL INSTRUC- 
TOR FOR OBSTETRICS: experience and 
advanced preparation -necessary, prefer- 
ably a degree. Beginning salary 5 per 
month. 

GRADUATE STAFF NURSES. Beginning 
Salary $240 per month. Annual increment. 
This hospital is located 70 miles from New 
York City. It maintains a 40 hour week. 
Three weeks paid vacation. Sick time. 
Hospital care. Complete maintenance, if 
desired, at $45 per month. Apply Director 
of Nursing. 

ADMINISTRATIVE SUPERVISOR O.R.— 
Large Metropolitan Hospital with accred- 
ited School of Nursing and accredited pro- 
gram for surgical residents; Nursing and 
subsidiary staff of 48; 6000 operations in 
1952. Salary open for candidate qualified 
by good preparation and broad experi- 
ence. Preferable date June 1 or earlier. 
Write Director of Nursing, St. Luke’s Hos- 
pital, New York 25, N. Y. 


EDUCATIONAL DIRECTOR: 200-bed gen- 
eral hospital, Southeastern United States 
with a school of nursing for 75-100 stu- 
dents. The school was founded in 1906. 4 
weeks vacation, 12 working days sick 
leave. Leaves of absence for educational 
purposes. 45 hr. week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintainin friendly quiescence. Apply 
Box E-2, HOSPITALS. 


WANTED: Instructor in Uperating Room 
Technic, and Medical-Surgical Clinical In- 
structor. Fully approved 240 bed hospital 
with expansion to add 200 beds. Large 
student body. School of Nursing Nationally 
Accredited. University affiliation. Forty 
hour week. Staff Education. Salary open. 
Write HOSPITALS D-34. 


EXCELLENT OPPORTUNITY for Clini- 
cal Instructors for approved School of 
Nursing. Four hundred bed gener hos- 
pital. Special employee benefits. For de- 
tails, apply Personnel Director. The Christ 
Hospital, Cincinnati 19. Ohio. 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—for 290 bed general hospital 
with nursing school. Personnel policies in- 
clude 44 hour week; 21 days vacation; 6 
aid holidays, social security: Blue Cross. 
gree and experience poaras Salary 
open. Apply Director of ursing, Lima 
Memorial Hospital, Lima, Ohio. 


DIRECTOR OF NURSING—School of Nurs- 


. Ing, Nursing Service. Voluntary general 


hospital, 575 beds. Well staffed—excellent 
faculty. Mid-West Metropolitan area. Sub- 
stantial! salary. Residence faculty available, 
if desired. Applv E-10. HOSPITALS 


ADMINISTRATIVE NURSING IN LOS 
ANGELES. Four Chief Supervising Nurses 
needed in General, Poliomyelitis, Psychi- 
atry, and Communicable Disease. Have 
full charge of nursing care of patients in 
major sections of nursing service. Perma- 
nent positions with paid vacations, holi- 
days, sick leave, all civil service benefits 
em advantages of Southern California 
iving. For complete information and ap- 
plications, write to Nina Craft, R.N., Di- 
rector of Nursing Service and Education, 
Los Angeles County Hospital, 1200 N. State 
St.. Los Angeles 33, Calif. 


EDUCATIONAL DIRECTOR—for School 
of 120 students, class admitted annually, 
three affiliations—psychiatry, tuberculosis 
and pediatrics. Temporary accreditation 
by National Nursing Accrediting Service. 
Degree in nursing education and experi- 
ence required. 44 hour week, 6 holidays, 21 
acre vacation, Social Security, Blue Cross. 
Salary open. Apply Director of Nurses, 
Lima Memorial Hospital, Lima, Ohio. 


SALESMAN « HOSPITAL CLIENTELE. 


SANITARY AND FLOOR CHEMICALS. EXCLU- 
SIVE TERRITORY. COMMISSION. BRAM, 820-65th 
AVENUE, PHILADELPHIA, PA. 


ANESTHETIST-NURSE. 600-bed approved 
eneral hospital; liberal personnel policy. 
lary dependent upon experience. Apply, 
Personnel Director, Good Samaritan 17 - 
pital, Cincinnati 20, Ohio. 
DIRECTRESS OF NURSES—300-bed fully 
approved general hospital with accredited 
school of nursing; locat in a beautiful 
resort City: Personnel Policies in accord- 
ance with S.N.A. Degree in nursing edu- 
cation required; full maintenance, salary 
open. Apply Atlantic City Hospital. At- 
lantic City, N. J. 
WANTED: GENERAL DUTY NURSES for 
200 bed General Hospital. Beginning salary 
$175.00 with $5.00 increase every 6 months 
for 2 years. Differential of $15.00 for P.M. 
and night duty. 3 weeks paid vacation. 12 
days sick leave. 4 holidays. Meals and 
laundry of uniforms. A warm southern 
community offering the cultural advan- 
tages of a large city but maintaining 
friendly quiescence. Apply to Director of 
Nursing Service, The McLeod Infirmary, 
Florence, S. C. 


ASSISTANT DIETITIAN—Must be quali- 
fied in therapeutics. 160 bed hospital in 
town of 25,000 midway between Denver 
and Yellowstone National Park. Substan- 
tial salary. Plans being made for new di- 
etary department. Forty-four hour week. 
Pleasant working conditions. Write, giving 
basic information and salary desired, to— 
Memorial Hospital of Natrona County, 
Casper, Wyoming. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI. 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


X-RAY 


PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every purpose and 
requirement in which x-ray protection and 
light-proofing is a valid consideration. 


Write Today for Literature 


Ray Proof Corporation % 


513 West 54th Street 
New York 19, N. Y. 


“WALL-SAVER" Advantages 

1. CANNOT BE TIPPED 
BACKWARDS 

2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 
WALL 


“WALL-SAVER” Chairs 


DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—-the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter “‘rocks"’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 

the chair against the wall. As a 

result, ‘‘Wall-Saver’’ chairs can 

pay for themselves through savings. ~ 
Right: No. 1082 
Easy 
Chair. 

Left: No. 108914 “Wall- 
Saver’’ Straight 
Chair. (Also available 
with saddle wood 
seat, or with uphol- 
stered seat and 


ck.) 


Write 
f 


or 
Bulletin 
1005-A 


CHENLAUB 


For Better Furniture 


350) SUTLER ST. PITTSOUROH 1. PA. 
107) 


MARCH 1953, VOL. 27 


195 


POSITIONS OPEN 


WANTED: HOUSEKEEPER—in fact, 20 
housekeepers or ASSISTANT HOUSE- 
KEEPERS to receive an intensive, two- 
month education in their profession. Cer- 
tificate awarded upon com gee of course 
ualifies housekeeper responsible 
XECUTIVE HOUSEKEEPING job. Course 
to be held April 6 to May 29 on the cam- 
pus of Michigan State College, East Lan- 
sing, Michigan, conducted by the American 
Hospital Association and Michigan college 
facult Students will live in attractive, 
new ellogg Center overlooking the lovely 
Cedar River. Everyone attending course is 
iven an activity book containing coupons 
or many all-college activities, including 
varsity track meets, baseball games, lec- 
tures, musical programs and other enter- 
tainment. Tuition: $80. One scholarship 
covering tuition to be awarded by the 
National Executive Housekeepers Associ- 
ation; ten scholarships have been awarded 
by Pacific Mills. Still time for a few more 
students to enroll. Write “Housekeeping 
Course,” J, American Hospital Asso- 
ciation, . Division, Chicago. 


DIRECTOR OF NURSING’ SERVICE 
WANTED for a beautiful, new 200-bed 
GENERAL HOSPITAL, preparing to open 
March 1, 1953. No school a, aa will 
GRADUATE AND 
Al Well organized MEDICAL STAFF, 
new and modern equi <y attractive 
workin conditions; salar open. Also 
need OPERATING ROOM “SUPERVISOR. 
FLOOR SUPERVISORS, HEAD AND 
GENERAL DUTY NURSES. APPLY TO 
COUNTY GENERAL 
HOSPITAL O. Box 3097, GREEN- 
VILLE, MISSISSIPPI. 


WANTED: Pathologist to act as associate 
of Pathologist who is certified, and in 
charge of department. Hospital is also 
approved for pathological residency. 300 
bed capacity and located in Central Penn- 
sylvania. New laboratory facilities and 
very active. Write: D. . Hartman, Ad- 
ministrator The Williamsport Hospital, 
Williamsport, Penna. 


MARY A. JOHNSON ASSOCIATES 
1! West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
ee to keep our listings strictly con- 
al 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory rsonnel. 

o registration fee 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions: Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


ANESTHETIST: For 50 bed General Hos- 
pital in Northern Maine. Two anesthetists 
employed. Liberal vacation and sick leave 
allowance. Salary open. Also operating 
Room Nurse and Obstetrical supervisor. 
Salary open. Write Box E-4, HOSPITALS. 


NURSE ANESTHETIST wanted to work 
in anesthesia department, general hospi- 
tal. At present 4 nurses and 1 sreaethestol 
gist. Salary $400 base, plus overtime. Con- 
tact C. G. Kramer, M.D., Beyer Memorial 
Hospital, Ypsilanti, Michigan. 


CASH PAID for your obsolete or discard- 


ed X-Ray Films. Hypodermic Needles 
sharpened and reconditioned—$7.00 hhd. 
Protect your mattresses with our .008 g ; 
Vinyl Plastic Protector Covers. Write for 
prices. Hospital Supplies, P. O. Box 76, 
Chelsea 50, Massachusetts. 


NURSING ARTS INSTRUCTOR—for 290 
bed hospital; 120 students, 3 clinical affili- 
ations—tuberculosis, psychiatry and pedi- 
atrics. Temporary accreditation, by Na- 
tional Nursing ecreditation Service. 44 
hour week, 6 paid holidays, Social Secur- 
ity, 21 days vacation. Degree and experi-: 
ence necessary. Salary open. ae! Direc- 
tor of Nurses, Lima emorial ospital, 
Lima, Ohio. 


CHIEF DIETITIAN for modern .250 bed 
General Hospital in the heart of The Fin- 
ger Lakes Region. Completely ary di- 
etary department. Starting salary $4,500 
to $5,000. Four weeks vacation, sick leave 
and retirement plan. Apply Personnel Di- 
rector, Auburn Memorial Hospital, Au- 
burn, New York 


WANTED: Supervising Medical Labora- 
tory Technician for new 243-bed general 
hospital. Salary open. Apply: McLaren 
General Hospital, 401 Ballenger Highway, 
Flint, Michigan. 


WANTED: Resident Physician, for 100 bed 
hospital in industrial city of 13,000 popula- 
tion in San Francisco Bay Area. Excellent 
compensation and future for right man. 
Write full particulars and availability im- 
mediately to, Administrator: Pittsburg 
Community Hospital, Pittsburg, California. 


WANTED: Registered Medical Laboratory 
Technicians for new 243-bed general hospi- 
tal. Salary open. Apply: McLaren General 
Hospital, 401 ellenaer Highway, Flint, 
Michigan, 


DIETITIAN: THERAPEUTIC, for 160 bed 
general hospital. Good personnel practices, 
attractive opening. Frederick emorial 
Hospital, Frederick, Maryland. 


DIETITIAN (THERAPEUTICS), $303 — 
$375. Previous hospital and teaching ex- 
perience desirable. 40 hour week, 3 week 
vacation, sick leave, retirement. Apply to 
Orange County Personnel Office, 644 No. 
Broadway, Santa Ana, Calif. 


IT'wo New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his staff. 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 
the author has specifically pointed out the trustee's authority. 
Be sure the members of your board are supplied with it 


at once. 


Gentlemen: Send at once 


OURS, at $4.50 per copy. 


Street 


G. P. Putnam's Sons, 210 Madison Ave., New York 16, N. Y. 


__.... copies of McGibony’s PRINCIPLES OF HOSPITAL 
ADMINISTRATION, at $6.80 per copy. 
_ copies of Sloan’s THIS HOSPITAL BUSINESS OF 


City, __State.. 
Bill me [] Bill heepital account 


YEARS SERVICE 


to HOSPITALS 
1898 to 1953 


PROVIDING 
Indelible Inks 


Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR SUPERIOR 
MARKINGS OF LINENS, UNIFORMS 


Write ... for free booklet 
THE APPLEGATE SYSTEM 


APPLEGATE 


9 
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POSITIONS OPEN 


DIETITIAN: Registered, for 120 bed gen- 
eral hospital with School of Nursing. 
Building program to increase to 175 beds 
and include new dietary unit. Good work- 
ing conditions with 40 hour week. Salary 
open. Midwest town of 75,000 population. 
Apply Box E-7, HOSPITALS. 


LIBRARIAN—MEDICAL RECORDS: for 
completely modern 150-bed general hospi- 
tal: attractive town of 40,000, minimum 
starting salary $300.00. For details write: 
Administrator, Yakima Valley Memorial 
Hospital, Yakima, Wn. 


WANTED: Superintendent-Anesthetist for 
new 24 bed hospital. Inquire A.L. Gerner, 
Secretary Board, Crete Municipal! Hospital, 
Crete, Nebraska. 


WANTED: Dietitian for floor duty. 300 
bed hospital. Apply D. W. Hartman, Ad- 
ministrator, The Williamsport Hospital, 
Williamsport, Pa. 


INDIANA MEDICAL BUREAU 


Doctors Building 
Indianapolis, Indiana 


Opportunities in most areas for Medical 
Directors, Administrators, Anesthesiolo- 
ists, Pathologists, Radiologists, Resident 
hysicians, Technicians, herapists, Li- 
brarians and all areas of supervisory Hos- 
pital personnel. 


POSITIONS WANTED 


DIRECTOR OR ASSISTANT—of Hospital 
or Clinic. 3 years experience as State 
College Accountant-Bursar-Business Man- 
ager; 6 years State College business teach- 
ing. A. and M.A. degrees in Business 
Administration, Iowa University. Wife an 

N., lowa. Address Box E-1l, HOSPI- 
TALS. 


ADMINISTRATOR R.N., of hospital or 
project associated with children. Experi- 
enced all areas rehabilitation of ortho- 
pedic and pediatric problems. Prefer small 
Address Box E-8, HOSPI- 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
{Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 


When in need of medical or lay administrative 
personnel, or diplomates of the specialities to head 
departments, please write for recommendations of 
qualified candidates. Strictly confidential. 


ADMINISTRATOR: AB (Economics); BA 
(Business Administration); BS (Educa- 
tion): MA (Hospital Administration); 
CPA; three years, college teach’g; five 
years, public accounting; six years, hospi- 
tal administration; past several years, 
executive director; important research 
medical center; Member, ACHA. 


ADMINISTRATOR: Medical; degrees for 
leading schools; five years, assistant direc- 
tor, university hospital; five years, direc- 
tor, important voluntary general hospital 
500 beds; FACHA. 


ADMINISTRATOR: Graduate Nurse; MS 
(Nursing Education); MS (Hospital Ad- 
ministration); three years, staff nurse, 
university hospital; three years, educa- 
tional director, contagious diseases hos- 
pital, 400 beds; one year, director, student 
nurses, 1200 bed TBc hospital; served ad- 
ministrative residency, university hospital; 
seeks administration hospital 100 beds or 
assistant, larger hospital. middle thirties. 


COMPTROLLER: eight years, chief ac- 
countant, large New York hotel; several 
years, statistician, US army; one year, 
accountant, 900 bed university hospital; 
past two years, senior accountant, im- 
portant firm certified public accountants; 
seeks opportunity hospitals 400 beds up. 
Middle thirties 


PERSONNEL DIRECTOR: BA, Teacher's 
College; two years, statistical assistant, 
State department of agencies, New Jersey: 
past three years, assistant personne! direc- 
tor; 3000 bed mental hospital; seeks direc- 
tor or assistantship in large hospital. 
age 31. 

PATHOLOGIST: 30: working toward cer- 
tification; Class A graduate; several years, 
pathologist, USAMC; four years, residency, 
instructor, acting and full pathologist, im- 


portant teach’g hospital; catagory IV; July 
1953. 


RADIOLOGIST: 31; Diplomate, both 
branches, including radium; past several 
years, assistant radiologist, important diag- 
nostic clinic and 450 bed university hos- 
pital; prefers hospital with major respon- 
sibility in diagnosis; available June 1953; 
DNB. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR, Medical: sixteen years, 
administrator, large teaching hospital dur- 


ing which time for seven years he served 
as rofessor, Hospital Administration; 
FACHA. 


ADMINISTRATOR, B.S. (Nursing Educa- 
tion): Master's (Hospital Administration); 
six years, Director of Nursing, 150-bed 
hospital; two years, assistant administra- 
tor, 225-bed hospital 


ADMINISTRATOR, Lay: M. S. Hospital 
Administration; administrative internship 
and two years assistant administrator, 
teaching center: four years, administrator, 
100-bed hospital during which period hos- 
pital was constructed 


COMPTROLLER: Bachelor's degree in 
business administration; six years comp- 
troller, 250-bed hospital. 


PATHOLOGIST: Diplomate (Clinical Pa- 
thology and Pathologic Anatomy); eight 
years, director of laboratories, 275-bed 
general hospital: considerable teaching ex- 
perience 

PERSONNEL DIRECTOR: A.B. degree, 
four years, personnel director 300-bed gen- 
eral hospital 

PHARMACIST; B.Sc. State University; 
eleven years’ experience; past five years 
chief pharmacist, large teaching hospital. 
PURCHASING AGENT: seven years: pur- 
chasing agent in industry; eight years, 
purchasing agent 300-bed hospital. 
RADIOLOGIST, Diplomate, Fellow Ameri- 
can College of Radiology: seven years, di- 
rector, radiology, 300-bed hospital: now 
associated with radiological group; prefers 
directorship, hospital department 


TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 


@ Faster filing! 


Columbus Hospital, New York 
Jewish Hospital, Brooklyn 
Jewish Memorial Hos ~ 
Presbyterian Hospita 

Loretto Hospital, Chicago 

Henry Ford Hospital, Detroit 

Sinai Hospital, Detroit 

All Souls Hospital, Morristown 
Medical Center, Jersey City 

Arizona State Hospital, Phoenix 
Johns-Hopkins Hospital, Baltimore 
U. of Maryland Hospital, Baltimore 
Mercy Hospital, Baltimore 


VISI- 
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Saves up to 60°% of floor space with 


@ Increased efficiency! @ Greater record 


@ Easier operation! 


~ The Visi-Shelf Filing System is now in use at: 


Boston Floating Hospital, Boston 

St. Josephs Hospital, Lowell 

Soldiers Home, Chelsea 

New Blackwell Gen'l Hospital, Okichome 

Childrens Hospital, Pittsburgh 

City of Cleveland Hospital, Ohio 

Receiving Hospital, Detroit 

Moses H. Cone Memorial Hospital, 
Greensboro 

De-Graff Memorial Hospital, N. Y. 

Federal Securit, Agency, Bethsedo 

U. S. Public Health Service, §. |., N.Y. 


For a survey of your department and complete details write: 


SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 


service. 


Accessiblity ! 
excellent example. 


locations, Class 1, 


PROVED EN 


the nation have demonstrated their 
ability to give you safe, convenient 


The attractive, quiet-running 
unit No. 927 at right is an 


pump model for the heaviest 
@ More economy ! duty, it provides 
regulated suction from 0” to 
25” and Bressure from 0 to 15 
pounds. Or, for heavy-duty suc- 
tion alone, specify cabinet unit 
No. 929, with the same quality 
and beauty as the ss 
both listed by Underwriters’ 
Laboratories, Inc. and approved 
by CSA for use in hazardous 
Group C. 


Ask your dealer for Gomco — 
the units proved in service. 


precision- 


"927" 


EXPLOSION-PROOF 
SUCTION AND 
SUCTION-ETHER UNITS 


by the thousands in hospitals all over 


double 


GOMCO SURGICAL 
MANUFACTURING CORP. 
820-H E. Ferry Rn Buffalo ll, N, 
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This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


and sold by 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 


"Send for FREE FOLDER 


QUALITY UNIFORMS SINCE 1876 


INTERN SUITS: 
: Well tailored, sanforized whipcord with i 
extra reinforcement at points of strain. 
; TRAINING SCHOOL OUTFITS : 
' Dresses, Aprons, Bibs, Collars, Cuffs, etc. ' 
; to your school's specifications. 
| MAIL COUPON TODAY! MAIL COUPON TODAY! | 
WILLIAMS & CO. H-353 
246 South lith Street, Philedelphie 7, Pennsylvania 


© 


ELEVATOR DOLLARS 


For better and more effective Write for 


hospital management send for ase 
this free booklet—a treatise giv- this timely 


ing a picture of vertical trans- free 
portation. Offers valuable sug- booklet 
gestions on service, average costs today! 


of maintenance, economy of 
proper timing, various types of 
controls and saving of operator- 
less elevators. 


Facts — interesting cases of 
where thousands of dollars have 
been saved in operating costs— 
taken from Mr. Lerch’s years of 
experience in installation and 
maintenance of elevators through- 
out the nation. 


Chories W. Lerch & Associntes 
1172 Board of Trade Building - Chicago 4 
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N.. available 


for use!.. 


an effective, proven plasma 
volume expander for use 
in the treatment of shock 


pei 


SOLUTION 


y Gentran is a clinically effective and 
/ safe plasma volume expander designed 
/ for the prevention and treatment of shock 
i due to hemorrhage, burns, surgical pro- 
cedures, and other conditions. Prepared 
for intravenous infusion, it is a sterile, 
nonpyrogenic 6% w/v solution of dex- 
tran in saline. 

| . does not interfere with typing or 
ce cross-matching . . , requires no refrigera- 
tion... is liquid Gt ordinary temperatures 
available to your hospital ... 500 cc. 
eee . easily administered with 

standard Plexitron solution set... 


* trade name 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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notably effective 
well tolerated 
broad spectrum antibiotic 


Chloromycetin 


Highly effective in a wide range of bacterial, 
rickettsial, and viral pneumonias, CHLORO- 
MYCETIN (chloramphenicol, Parke-Davis ) is par- 
ticularly valuable in mixed infections and where 
the causative agent is not easily ascertained. 


Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication. 

Chloromycetin is rapid in producing deferves- 


cence and recovery, according to recent com- 
parative studies. 


(he pneumonias 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 
mild gastrointestinal and other side effects. 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not be used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including: Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100. 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin 
Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic 


Ointment, 1%, 


% ounce collapsible tubes. Chloromycetin Ophthalmic, 


25 mg. dry powder for solution, individual vials with droppers. 


DETROIT. MICHIGAN 
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: She. Davis ¥ Compa: 
heat 


